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POST WAR PLANNING COUNCIL 
Dr. Edward P. Durkin, Chairman 


REPORT OF THE COMMITTEE ON PROFESSIONAL 
PERSONNEL 
DR. E. W. CORDINGLEY, Chairman 


AT A THREE-DAY convention of the Indiana Municipal League last 
October (1943) a great amount of discussion had to do with post war 
planning on the part of municipalities and industry. I attended the con- 
vention as a member of my city’s administration, and I am afraid that 
some of the pre-convention sentiments as expressed by others reflected 
my own viewpoint; such sentiments as “We had better give all of our 
attention to winning this war, and think of post war planning later,” 
and “It was eleven years between the Armistice of 1918 and the stock 
market crash of 1929; so after this war everybody is going to need a new 
car or new tires, a gas stove or a refrigerator or a washing machine, and 
hundreds of articles to replace those they have worn out, which will 
keep the mills and factories and mines running to capacity for years. 
There will be plenty of time to think of post war planning.” “But,” it 
was objected in rebuttal by the proponents of post war planning, “if 
this nation had thought of the possibility of war, or even of the need 
of protecting our peace ten years before war broke out, and had built 
battleships, airplanes, tanks, guns and the other implements of a strong 
army and navy, how much better prepared would we have been when 
war struck; or would war have struck at all if we had been well prepared?” 
At the close of the convention I doubt if a person present doubted the 
need of post war planning. 

Along with medicine, dentistry and other healing arts, chiropody- 
podiatry has entered upon a program of post war planning. Our need of 
post war planning may be greater even than that of central and local 
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government and of industry, because there are straws in the wind which 
indicate a possible upheaval of the social and economic order of the 
American people, and of the healing art’s relationship to it. Like medi- 
cine and dentistry, we may strive to maintain our individuality of pur- 
pose, our independence of practice, our ages-long relationship between 
practitioner and patient against forces which seek to regiment us and 
make us vassals of the state. Indeed, if governmental units and industry 
need post war planning, we need it doubly so. 

In setting out to discuss some of the post war problems having to do 
with professional personnel, the subject of one of the eight committees 
of the Post War Planning Council of the National Association of Chi- 
ropodists, it seems to me that the most pressing problem now is our 
acute limitation of personnel. Freshman classes of our six recognized 
colleges are almost non-existent. The eighteen-year-old boy who in 
normal times would be entering our colleges is now going to war. Sopho- 
more classes are by this time small. Even junior and senior classes have 
been depleted of students. Added to this, something over a fourth of 
our graduates in practice have been inducted into the armed forces. 
Our profession is no longer replacing itself. Those who are left in 
practice are in many localities working until midnight, while others 
have appointments booked ahead four, six and even more weeks. 

Chiropody-podiatry never was overcrowded, even in the depths of 
the depression when there were too many physicians, too many dentists, 
ioo many nurses, too many teachers, too many of just about every type 
of specialized worker. The late Harold Rypins, M.D., when Secretary 
of the New York Medical Board, spoke at a commencement at the Ohio 
College of Chiropody, and he stated that there were only two profes- 
sions he knew of that were not overcrowded, but on the contrary were 
in need of additional practitioners, and they were veterinary medicine 
and chiropody. While our government classes chiropodists as essential 
workers in the war effort, it does not defer our students from induction 
into the armed forces until they complete their training, at this writing. 

And so our numbers will show a steady decline, as older practitioners 
die or are forced to retire. This falling off in practitioners will continue 
for approximately four years after the war, until new enrollees at our 
colleges will have had time to graduate, barring an accelerated curricula 
or a government-sponsored educational rehabilitation plan which will 
permit wounded servicemen to enter our colleges, or/and both. This 
falling off in numbers is not likely to be the case with medical men, 
because the 76 accredited medical colleges have adopted the accelerated 
curricula, which will increase the output of physicians 46 while it 
is in operation. Thus 7,400 medical students will be graduated in 1944, 
around 2,000 more than the average of the years 1910 to 1942. It has 
further been announced that in 1945 the Army and Navy will select 
and assign 80% of the students to be admitted to medical colleges. Before 
World War II, there were around 175,000 physicians in the U. S. 
Approximately 50,000 of these are in the armed forces, while another 
35,000 are inactive or in other activities. It has been suggested that 
about this latter number were inactive or otherwise engaged—at least 
in part—even prior to the war. This leaves 90,000 physicians to serve 
the civilian population. The ratio of physicians to population in normal 
times is given as | to 544 in New York State and | to 5,164 in Georgia. 
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The personnel of dentistry probably will suffer because of the war, 
for plans call for the recruitment of 55% of dental students from the 
armed forces, and it is unlikely that the other 45% can be found among 
4F’s, over 45 year-olds and women. ‘There are an estimated 70,000 
dentists in the U. S., or about 1 dentist to 2 physicians if we exclude 
the inactive physicians. Dr. R. W. Bunting, Dean of the dental college 
at the University of Michigan (J.A.D.A., Nov. 1, 1943) points out that 
only 25¢; to 30% of the people avail themselves of dental care. The 
other 70 to 75% evidently take the attitude of the East Side New York 
mother, who, when reminded by a school dentist that her son needed a 
tooth extraction, replied that the boy’s father had had a toothache all 
his life and that the boy inherited it. Dr. Bunting feels that his pro- 
fession is just barely holding its own, and that an increase in the number 
of patients “would require a very considerable addition to the manpower 
enrollment in dentistry.” 


As to the numerical strength of chiropody, the lowest estimate is 
something short of 6,000 while the highest is around 7,000. It has 
usually been conceded by our writers on professional economics and 
related topics that a population of 20,000 is needed to maintain one 
chiropodist. If this is so, then our profession would be thoroughly 
manned with 6,500 chiropodists. But if the dentists are caring for only 


{ 25¢% to 30% of the people, then it must be conceded that chiropodists 
} are caring for even a smaller percentage than that. Say, 214 to 3% of 
: the people. ‘The case is similar with physicians, in that a fairly large 

percentage of the people never consult them. All of us have had patients 


say something like this: “I was brought into the world by a neighbor 
woman, and have never consulted a doctor until now, when I am having 
my feet treated.” 

In the case of chiropody, New Hampshire has a ratio of 1 to 7,143, 
New York | to 14,126, and Alabama | to 310,000. 

The problems of distribution of chiropodists are much like the prob- 
lems of the distribution of physicians and dentists. ‘The medical pro- 
fession has been perturbed for a number of years over the paucity of 
physicians in rural areas. The New York News for Feb. 12 comments 
on A.M.A. statistics which show that the average income of a general 
practitioner in cities of over 100,000 population is between $4,000 and 
$6,000 a year, while the average for a country doctor is between $2,500 
and $3,250. In country areas, pajients have a habit of “calling the 
doctor” rather than going to his office, and so with a steady round of 
calls throughout the day and night and with unpaid bills that often 
surmount the paid ones, it is but natural that the country doctor drifts 
to the city. So the maldistribution of doctors is more the fault of 
patients than it is of the doctors. By inconsiderateness and abuse of 
them they often drive them from their midsts, and then write letters to 

the “Voice of the People” columns of newspapers decrying the fact that 
country doctors are scarce. Physicians, dentists and chiropodists are 
all going to locate where they can make a living. A living is the minimum 
they must have. This country of ours is checkered with large, medium 
and small cities, towns and villages, set very unequally apart, and with 
the population unequally distributed. One city of 15,000 population may 
be supporting three chiropodists in satisfactory incomes, while another 
city of 35,000 population may prove “a hard nut to crack” for even one 
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chiropodist. It so happens that we have a certain city in Indiana of 
this latter size, with diversified industries, a college and comfortable 
homes, that should, theoretically, prove a good location for several 
chiropodists, but none has been able to stay there very long, except 
on a part-time basis, with another office in some other city. On the 
* other hand, we have towns of 6,000 and 7,000 where one chiropodist 
; gets along quite satisfactorily. 

We know that more than 25°, to 30¢; of the people need dental 
care, but 70 to 75¢; manage to get along without it. I think we may 
be safe in estimating that 40 to 45% of the people get along without 
medical care, at least in the interim between birth and the last sickness. 
We know that far more than 214 to 3% need chiropodical care. We can 
walk along the street and pick out correctible foot defects of untold 
variety, while we casually hear more people complaining that their feet 
hurt than we hear complain of any other ailments. So any program 
of distribution of chiropodists must be preceded by a program of educa- 
tion of the people to our need, and no matter how extensive the program 
of education might be many who need our services the most would still 
not consult us. 

So the problems of numerical strength, distribution and ratio of prac- 
titioners to population need extensive study. This is especially true of 
the latter two. As an off-hand estimate I would say that chiropody 
should have from two to three times its present numerical strength, 
say from 14,000 to 21,000 practitioners. More chiropodists educate more 
people to the need of chiropodical care, resulting In more practice for 
all, and in aiding far more foot-suffering people. A city near where I 
was born, with a population of 45,000, had just one chiropodist for 
some thirty years. More chiropodists drifted in during his later years, 
and now there are five located there, each one, I dare say, with a practice 
as large as he had for so long. 

Our colleges are likely to have trying times through the war unless 
we can obtain student deferment. [| feel that our profession should 
make an effort to have students assigned to our colleges from the armed 
forces, such as is being done in dentistry, and that we should make an 
effort to gain the war-disabled now returning to this country, who will 
be unfit for further combat duty, but who will benefit through proposed 
government rehabilitation plans. Accelerated curricula should be the 
rule at all our schools during this emergency, putting in the same 
number of hours in three years as would ordinarily be put in in four. ‘ 
Some educators are predicting that the accelerated course in under- ‘ 
graduate colleges has come to stay. Whether it has come to stay in 
professional schools remains to be seen. A coeducational college near 
where I live has a student body of 487 girls and 16 boys, whereas in 
normal times, the proportion of boys and girls would be nearly equal. 

An accelerated program is in effect at that college, even though the 
student body is so predominately female. We can only wait for the 
i changes likely to occur in the post war period when it comes to recom- 
: mending a permanent accelerated curricula in our own colleges. Nearly 
everyone is working strenuously during this emergency, putting in long 
hours and often getting inadequate rest and recreation. It may be that 
when peace again settles upon our country that we will awaken to the 
realization that the accelerated program is too strenuous to be continued. 


In the rehabilitation program following World War I, a number of 


THe JOURNAL of the Nation 


ONS 


wounded, gassed and shell-shocked (they call the latter war-neurosis now) 
veterans were permitted to study chiropody under an allotment from: 
the government. We have two who learned chiropody that way in 
Indiana. There are bills in Congress at this writing providing for the: 
education of wounded veterans. No doubt studies of two years or less. 
will be favored by returning veterans, although there is an attempt 
being made to allow training of up to four years in some of these bills. 
If a compromise must be made on, say, a maximum three-year course, 
then it would be better if the accelerated curricula be maintained for 
a few years following the war. An attempt should be made to interest 
as many veterans as possible to study chiropody under government aid. 
Men who may show an especial interest in chiropody are those who 
have served in the medical corps, some of which will already have 
training in first aid, the giving of hypodermics, the administration of 
simple medicines, even making amputations and doing considerable 
surgery. It may be advisable in some such cases to even work out a 
plan whereby “time credits” can be given, so that the course in chiropody 
can be completed in, say, two years of twelve months to the year, or, 
perhaps, in some such period as 27 months, with the accelerated curricula. 


Membership in state and national associations should be stressed now 
and during the post war period. Every practitioner should be impressed 
with the fact, as Dr. John F. Kelley has put it, “that no practitioner can 
do so well alone as he might do in association with his fellows.” 


State practice acts may be due for considerable amendment. We all 
know that the accelerated curricula does not comply with most medical 
practice acts, which usually require that a student must take a four-year 
medical course of so many hours or months to the year, “each year’s work 
to be pursued in a separate calendar year.” And yet, under such a 
period of stress as this, a liberal application of the law is necessary. The 
post war period may demand a continued liberal interpretation of the 
law for some years. 

Licensure should continue to be predicated upon sound chiropodical 
education. When we find our “elder brethren” decrying lack of uni- 
formity in dental education, inadequate equipment in some dental 
schools, lack of a requisite number of full-time instructors, and so on, 
we can feel that, on the whole, our six accredited schools measure up 
rather well. After World War I a few men who had been non- 
commissioned officers in the medical corps, and who had gained con- 
siderable actual practice, were able to obtain chiropody licenses in a few 
of the states that had practice acts at that time, while no doubt some 
others started in practice in states that had no chiropody practice act. 
This time every state in the Union has a chiropody practice act, and we 
should make every effort to extend the hand of welcome to our returning 
veterans, but at the same time arrange to have them spend an adequate 
period of training in our colleges. 


Inasmuch as the dentists have state boards of examiners of their own 
in nearly every state, and since the optometrists have now finally suc- 
ceeded in obtaining boards made up exclusively of optometrists in every 
state (Indiana being the last state where they succeeded in shaking off 
the last lone M.D. on their board), it is argued by some in our profession 
that chiropodists should also have “‘all-chiropody”’ boards. In some states, 
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this may seem important, but in Indiana such amicable relationships 
have existed between the M.D.’s and the podiatrists on the board of 
examiners, that there would be some hesitation in seeking legislation for 
an all-podiatry board. Having served on the state board myself, it would 
be well-nigh impossible for me to announce to the medical members that 
we were to attempt to obtain a separate board. So this is a question that 
time will perhaps solve. 

In conclusion, I feel that each state society should have a Post War 
Planning Council, working hand in hand with that of the National 
Association of Chiropodists. The council in the state society should be 
made up of the same eight committees. Then each committee in turn 
should tie in with the corresponding N.A.C. committee. As for my part 
I shall be glad to have a member of the Committee on Professional 
Personnel in every state, each one offering suggestions and working to 
the end that this program shall prove of definite value to the members 
of the N.A.C. and to chiropody as a whole. 

Note: The “accelerated curricula” mentioned in this paper does not mean a lowering 
of standards or a shortening of hours spent in study, whether it is applied to medicine, 
dentistry or chiropody. It means spending more hours in the classroom and clinic 
each day, having Saturday classes, dispensing with the summer vacation, and other- 
wise putting in the same number of hours in less months or years. There may be 
objections to it in times of peace, inasmuch as it is strenuous, and comments on it 
by readers are invited. Its practicability will depend on whether medical schools ‘ 
continue to follow the plan after the war, and/or whether our needs of retrenchment 
are so great that it is desirable, coupled with the further fact of how many years of 
study may be permitted under government rehabilitation plans. 


REPORT OF THE COMMITTEE ON GOVERNMENT HEALTH 


PROGRAMS 

DR. E. C. MELDMAN, Chairman 
GOVERNMENT health programs at present center chiefly on the returning 
veterans’ needs and civilian medical needs. 

Under the Veterans Administration, hospital facilities and staffs will 
be increased to meet the situation, as the veterans return. The gov- 
ernment’s civilian health program has been incorporated in the Wagner- 
Murray-Dingell Bill now pending in Congress. Because of the health 
insurance benefits in the bill it is sometimes called the Wagner Health 
Bill although the overall aim of the bill is to extend social security 
legislation for the benefit of wage earners. The medical provisions of 
the bill seek to assure to the public freedom from fear and want 
induced by the high cost of catastrophic illness. 

That the public needs and wants this assurance is beyond doubt. 
According to results of a recent public opinion survey, 63 per cent of 
the American people are demanding a better way of meeting the finan- 
cial burden of serious illness. Fraternal groups, women’s clubs, con- 
sumer organizations and especially organized labor groups are strongly 
in support of the Wagner Health Bill, proclaiming it one of the great 
public service measures of our time. 

Chiropody is interested in this bill because as stated in a report by 
N. A. C. Executive Secretary Stickel, “Health insurance is an idea whose 
time has come and no branch of the healing arts can afford to ignore it.” 
No disagreement with this position was voiced at the 1943 N. A. C. con- 
vention in Chicago. 
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It is obvious that this progressive approach to the health insurance 
question must continue to be pursued by organized chiropody despite 
the negative attitude to health insurance programs reportedly taken 
by the American Medical Association. Certain advantages to the public 
in medical services received through group practices such as the Mayo 
Clinic or in some prepaid plans will continue to increase the public’s 
demand for more economical and efficient medical care. Since the 
practice of chiropody is usually of a non-emergency nature it will be 
one of the last to be affected by health insurance plans. But such plans 
of the future must include auxiliary medical services such as dentistry 
and chiropody. This was agreed to by Sen. Wagner, coauthor of the 
bill, and a provision of the bill leaves an opening for “other needed 
benefits not already provided under this” bill. 

The chief opposition to the health insurance provisions of this Wagner 
bill comes from an organization called the National Physician's Com- 
mittee for the Extension of Medical Care. In the New York newspaper, 
PM, Albert Deutch wrote, “Spearheading the campaign (against the 
Wagner Health Bill) is a stooge propaganda agency for the American 
Medical Association calling itself the National Physician’s Committee 
for the Extension of Medical Care. ‘This agency is the product of a 
backstairs courtship between the A. M. A. and Frank Gannett’s ultra- 
reactionary Committee to Uphold Constitutional Government. 

Actively abetting organized medicine in this campaign financially 
and otherwise are some of the nation’s most powerful drug manufac- 
turers, private insurance companies and right wing politicians. 

The National Physician’s Committee reports that in 1943 it spent 
over forty thousand dollars for printing and research. Some of this 
propaganda found its way into several state chiropody journals and 
apparently led some chiropodists to believe that the Wagner Health Bill 
was a “threat” to destroy the private practice of chiropody. 

Printed matter of the N. P. C. admits of “mounting popular insistence” 
for health insurance and calls for a “politically acceptable” health 
insurance plan. From the alleged ultra-reactionary backers of the 
N. P. C. it would hardly seem likely that the health insurance plan 
which to them would be “politically acceptable” would also be acceptable 
to the majority of the American people. 

Liberal physicians have long fought for modernization of medical 
+ care distribution. They feel that health insurance is inevitable; to 
fight the inevitable is futile. ‘They*believe that it is the duty of organized 
medicine to lead in public medical welfare and together with the gov- 
ernment when necessary, to guide it. For organized medicine to have 
waited for public insistence for health insurance through political means 
is already, these liberal physicians feel, evidence of neglect of organized 
medicine’s public duty. And now for organized medicine to oppose health 
insurance leatinien, the liberal doctors believe, merely increases the 
public’s growing distrust of the political position of organized medicine. 

Since public insistence for health insurance proves that it “is an idea 
whose time has come,” it is organized chiropody’s duty to take its proper 
place of leadership in the foot health phase of health insurance pro- 
grams. Therefore, this committee recommends that the N. A. C. through 
the House of Delegates, take a definite stand as follows: 


1. Accept the basic idea of health insurance. 
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2. Offer to cooperate and help in any such plan whether private or 
government-sponsored that is of true public benefit. 


3. Direct the Executive Secretary to continue the efforts to include 
chiropody in government health programs. 


4. Encourage state societies to do likewise. 


REPORT OF THE COMMITTEE ON HEALTH INSURANCE 
PROGRAMS 
DR. RALPH F. FOWLER, Chairman 


Tue REporT of this committee will be brief and concise. A crisis which 
will inevitably affect not only the stability of our profession but its very 
foundations is at present shaping itself. With a large percentage of 
medical practitioners in the armed forces (also true of chiropodists), the 
medical group is bending all its efforts to take care of its own in the 
approaching post-war era. It is quite possible that some of the plans 
of organized medicine will adversely affect other branches of the healing 
arts. 

Therefore, it behooves us in chiropody-podiatry to take all necessary 
steps in safeguarding the autonomy of our profession. Among the more 
important considerations which face us is the development of a program 
which will provide for our participation in any scheme with social 
implications for the health protection of the public. Several proposals 
pertaining to government and private health insurance are being widely 
presented. We must carefully continue to study these in order to 
determine how the services of chiropodists can best be utilized in them. 

The Wagner Bill offers to date the greatest problems which might 
affect the post-war adjustment in chiropody. The medical profession 
which has assumed the leadership of the opposition to this bill has not 
yet, in this writer’s opinion, given satisfactory explanations regarding 
its charges that the Wagner Act would in several ways upset the 
American way of life by making public health a_ political shething. 
The fact remains that if the bill is passed we must strive for inclusion 
under its provisions. No one can foresee at this time how amendments 
or other changes in the bill may affect our own status, but it seems 
reasonable for us to desire representation in it or any modified health 
program under government or private auspices. 

The medical profession offers as alternatives to a government-sponsored 
health program, such as is embodied in the provisions of the Wagner 
Bill, various health or sickness insurance programs of their own. In 
making these programs available to the general public we note that they 
invariably are specific in stating that “all services rendered shall be 
provided by a doctor of medicine.” 

Other phases of the problem of post-war adjustment in chiropody 
will present themselves when members of other professions are de- 
mobilized and return home where they will endeavor to quickly rehabili- 
tate themselves. We do not think that it is an noctet <n assumption, 
that some of these professional people will attempt to render foot care 
even though they are not qualified by their education and training to 
render such care. Another aspect of this situation may be found in a 
tendency to render foot care on the part of demobilized hospital corpsmen 
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or medical soldiers who performed simple routine treatment procedures 
on the feet under medical supervision while in the armed forces. Some 
of these people will undoubtedly attempt various subterfuges to evade 
the provisions of state chiropody practice acts by claiming the right to 
treat feet by virtue of their military service and experience. We already 
know about instances in the British and Canadian armies where laymen 
have been assigned to administer foot treatments. Obviously the question 
will arise — what are these men and women going to do after the war? 

It is the recommendation of this committee that each State Society 
appoint a representative to this committee. Every effort must be made 
to insure that the public will not be restricted in its choice of doctors 
either in national or state health insurance programs. We must make 
certain that the public retains its right to consult a chiropodist-podiatrist 
for foot disabilities regardless of the quantity or quality of health pro- 
tection projects which are advanced by the Federal or state governments, 
by the medical profession, or by insurance companies and other private 
groups. It is up to the individual practitioners of chiropody to join 
their official state organizations and assist the National Association of 
Chiropodists in protecting our rights and privileges as specialists in the 
care of the feet. 


f TRANSPORTATION TO CHICAGO MEETING OF THE HOUSE 
OF DELEGATES 


August 25, 26, 27, 1944 at Drake Hotel 
PULLMAN reservations cannot be made more than thirty days in advance 
according to present rules of the Office of Defense Transportation. Dele- 
gates are cautioned to make their reservations as early as possible. Be 
sure to arrange for return reservations at the time you make arrange- 
ments to go to Chicago. 

Reservations at the Drake Hotel should be made through the Executive 
Secretary. Only ofhicers, delegates, alternates, committee chairmen and 
others who are required should plan on attending this year’s official 
session. The O. D. T. is striving to cancel or curtail all conventions, 
meetings, etc. unless they are essential to the war effort. In a recent 
conference with an O. D. T. official the Executive Secretary was informed 
that O. D. T. could not determine which meetings are considered 
essential and which are not. The decision is to be left to the organization 
concerned. Unless unforeseen difheulties confront us the N. A. C. House 
of Delegates will meet as scheduled. We have already cancelled all 
exhibits, social affairs and other adjuncts to the usual full scale conven- 
tion and have rendered a complete report to O. D. T. on our coming 
session. 


MATERIAL FOR PUBLICATION 
Please send all material for publication to Dr. William J. 
Stickel, Editor, 3500 14th Street, N. W., Washington, D. C. 
Scientific articles, organization announcements, committee 
reports and state society news should be sent to the above 
address. Manuscripts should be typewritten on one side of 
page only and preferably double-spaced. 
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A DISCUSSION OF THE WOLFF AND DAVIS PHYSIOLOGICAL 
LAWS; AN INTRODUCTORY TO A NEW CONCEPT IN 


ORTHOPODICS 
By LEWIS F. SCHREIBER, M.Cp. 
New York, N. Y. 
Part One 


AN EARNEST endeavor has been made to evaluate the physiological appli- 
cation of the Wolff and Davis laws to the field of orthopodics. An unusual 
amount of research was put into this study, resulting in the discovery 
of hitherto unknown aspects of these laws not previously discussed in our 
literature. Further research will be conducted to confirm, modify, or 
reject any part of the present formulations, or to introduce new material 
in amplification of accepted data. This is only an introductory to further 
work anticipated along physiological lines, for an effort will be made 
to extend this new concept into the formuiation of a_ physiological 
law beyond that covered in this presentation, which is but a stepping- 
stone in that direction. In that projected endeavor the author will be 
ably supported in having secured the collaboration of Dr. Harry W. 
Weinerman, President of The National Association of Chiropodists, 
whose scientific and technical knowledge in physics, electric engineering, 
mathematics, and chemistry, together with his scientific and practical 
acumen in his chosen profession, which he has demonstrated on many 
occasions, will greatly facilitate the work to be undertaken. 

Upon this broad basis, a new concept of the meaning of patho- 
mechanical disorders of the lower extremities is now introduced within 
present limitations. Part I will consider the underlying principles of 
the Wolff and Davis laws, while Part IL will take up their application 
within the scope of our profession. 

It is not denied that good mechanical results on the lower extremities 
can be obtained without technical knowledge of these fundamental 
physiological laws. But a working knowledge of their principles is cer- 
tainly more scientific as well as helpful in providing a sounder basis 
upon which to gauge mathematical probabilities involved in overcoming 
faulty function and abnormal structure. 


The so-called “Davis's law” has no official existence or sanction in medical 
literature except that given it indirectly by John Joseph Nutt, M.D., of New York, 
in his book, Diseases and Deformities of the Foot, published in 1915. Nutt applied 
the name “Davis’s law” to an italicized passage taken from a book entitled Conserva- 
tive Surgery, by Henry Gassett Davis, M.D., an orthopedic surgeon of New York, 
published in 1867 by D. Appleton & Co., N. Y. The passage appears on page 139 of 
Davis's book in the chapter headed “Lateral Curvature of the Spine.” Davis made no 
attempt to promulgate a new physiological law under his own or any other name. 
The way Davis came to give expression to the passage in question was through the 
following incident: 


Dr. Louis Bauer, of Brooklyn, “in his introductory lecture of a series delivered at 
the Brooklyn Medical and Surgical Institute,” as related by Davis, said that... . ‘The 
ligaments are by virtue of their structure and function, not as often implicated in 
deformities as bones and muscles .. . . a contraction of ligaments is a physiological 
impossibility. 

‘It can, however, not be conceived how they can become shortened by any other 
process than sclerosis, and this presupposes local inflammation.’ 
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These laws have not received the recognition they merit in our field 
of work for the reason that most of our efforts are spent in dealing with 
structure, not function. Wolff has shown scientifically that function is 
primary in the determination of structure. It is indeed unfortunate 
that Davis, unlike Wolff, never made a formal scientific presentation 
to the medical profession of the physiological law! attributed to him. 
Therefore no integrated, orderly scientific utterances can be quoted 
from him in support of his theory, except such scattered statements as 
the student might care to dig out of his book. For this reason, more 
frequent reference along scientific lines will be made to Wolff's recorded 
findings than to Davis in discussing various aspects of their respective 
laws. 

Prof. Julius Wolff, German anatomist and orthopedic surgeon (1836- 
1902)’, set forth the results of his exhaustive studies in 1892. A 
great deal of tedious experimentation, abstruse mathematical calcula- 
tions, and much laborious research work went into his studies before 
he was ready to present his findings to the medical profession. He 
studied various bones of the body under both normal and abnormal 
conditions, in addition to his work on the bones of the anthropoid apes 
and other animals. Space is too limited to recount the monumental 
work of this scientific investigator. So we will confine ourselves to tinat 
scientific aspect of his labors and professional background which finds 
its greatest interest and application to the field of orthopodics. 

Wolff's Law 

First, Wolff's law will be quoted, which is also referred to as “the 
functional pathogenesis of deformity,” and “the law of bone transforma- 
tion,” as recorded by Freiberg: 

“Every change in the form and function of the bones, or of their 
function alone, is followed by certain definite changes in their internal 
architecture, and equally definite secondary alterations of their external 
conformation, in accordance with mathematical laws.” 

Considerable discussion has been held in our profession on function 
and structure, and as to whether structure follows function, or function 


At this point Davis prefaced the so-called “Davis's law” with the following remarks, 
the “law” being laid down in italics in the same paragraph: 

“As we have on former occasions been pained at the uncertainty of the Doctor's 
memory, we will here place our views side by side with his [Dr. Bauer’s], that he may 
so associate them in his memory as not jo forget himself, and assert at some future 
time that he has always known that ligament (s) lengthened and shortened in the 
following manner:” (The so-called “Davis’s law” follows here.) An additional sentence, 
not italicized, follows the italicized “law” in the same paragraph: “They change by 
nutrition, modified by the circumstances under which they are placed.” 

*After the death of Wolff, Albert H. Freiberg, M.D., of Cincinnati, formerly an 
assistant in Wolff’s famous clinic, read a paper before the American Orthopedic 
Association, at Philadelphia, on June 6, 1902, entitled “Wolff’s Law and the Functional 
Pathogenesis of Deformity.” This paper appeared as an editorial article the following 
December in the American Journal of the Medical Sciences, and in this issue there 
appeared with it a paper entitled “A Discussion of Wolff's Law,” by R. Tunstall 
Taylor, M.D. Prof. Wolff's original article, published in German, setting forth the 
results of his investigations, was reviewed by Freiberg in the Annals of Surgery, for 
July, 1897. Both Freiberg and Taylor agreed in principle upon the soundness of 
Wolff's theory. Surgery is indebted to Freiberg for introducing Wolff's law in this 
country. 

*Menders of the Maimed, Oxford Univ. Press, London, 1919. See chapter XVIII, 
“Wolff's Law of Bone Transformation.” 
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follows structure. A proper understanding of the Wolff and Davis laws 
should resolve this elementary question. 


In presenting the background and scientific efforts of Wolff's profes- 
sional career, we cannot do better than quote Sir Arthur Keith’, world 
renowned physiologist and anthropologist, whose penetrating under- 
standing of Wolff's law and its scientific application to deformities, as 
well as its limitations and weaknesses, is more ably presented than any 
other work extant on the subject, not excluding even Freiberg, who 
championed Wolff's theory. 

“Julius Wolff [quoting Keith], who sought to formulate in words the 
law which regulates the morphogenesis of bones, was born in West 
Prussia. . . . He studied medicine in Berlin, and taking his degree in 
1860 devoted himself, at Langenbeck’s suggestion, to a series of researches 
upon the reproduction of bone. When he commenced practice in Berlin 
in 1861 he applied himself to the investigation and treatment of ortho- 
pedic cases, and later in life, in 1890, when he . . . had established a 
world-wide reputation, was made a Professor of Orthopedic Surgery in 
the University of Berlin. . . . It is possible, as we shall see, to give a 
much simpler statement of the law of bone growth than that given by 
Julius Wolff. 

x . in 1892 [he] published a great atlas-monograph, to which he 
gave the title: “The Law of Bone Transformation.’ He succeeded in 
riveting the attention of thinking medical men on a mysterious property 
of living bone—namely, that its external form and its internal structure 
change with every alteration of function; in brief, a bone has the power 
to adapt itself to the burden it has to bear. 


“ . . He commenced to formulate his law of bone transformation in 
7 1870, but kept adding item upon item to it until 1885, when he satisfied 
ae himself it was complete. . . . Then in 1884-1885 were added the two 
final and more important clauses of his law, namely: If a normal bone 
is used in a new way its structure and form will change to meet its new 
function; if a deformed bone is rectified, and its normal function thus 
restored, then that bone will reassume and retain its normal shape and 
structure. ... 


“In framing the definition of his law of bone transformation Wolff 

buried in words a simple and vital truth. The late Dr. John B. Murphy 
of Chicago found a much simpler expression when he said: “The amount 
rs of growth in a bone depends upon the need for it.’ . . . 
“... We are driven .. . to look for the primary cause [of knock-knee] 
not in the bones, but in the muscles, particularly in those which are 
tonically and constantly in action so long as we are standing. It is when 
4 such muscles give way that the bony changes, which have been depicted 
; by Wolff, set in. Wolff rejected with scorn any attempt to lay the 
primary blame of deformities on muscles. And yet the evidence all 
points to muscles as being the primary defaulters; in all static deformities 
I believe that the transformation of bone is a direct result of defective 
or unbalanced muscular action. . . . 


‘Orthopaedic Surgery, Ninth Edition, 1930. This is the only textbook of its kind 
in America to discuss Wolff's law. 
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“Every student who has read Wolff's monograph with care must have 
noted that at no time was he concerned with the actual bone-builders— 
with the osteoblasts themselves. He has given us excellent plates 
illustrating the marvelous manner in which the internal structure of 
deformed bones has been remodeled to meet new lines of pressure; 
but nowhere does he mention the cunning engineers. His monograph, 
and the same may truly be said of his law, is a stage set out with all 
the necessary fittings for a play, but the actors are never called on to 
appear. We are now to turn to these actors—the osteoblasts—and see if 
we can obtain a closer knowledge of the remarkable engineering powers 
with which they arg apparently endowed. 

“. . . Osteoblasts seem to conduct the work of bone-building as if they 
had been given the training of expert and unerring engineers: as a 
child grows they keep rebuilding the articular extremities of bones; 
the architecture of the neck of the femur is being constantly remodeled, 
but the osteoblasts maintain the same complex design throughout. When 
an angular union results from fracture, they rearrange the substance 
of the bones in accordance with the new lines of pressure, removing 
the parts which are no longer subjected to direct stress, and laying 
down new supports in the lines where pressure is active. If a bone 
becomes soft and bends they meet the new condition by rebuilding 
along its cavity. When we speak of Wolff's law we really mean the 
law of osteoblasts; it would be a great and direct gain to practiced 
surgeons if they would discard the clumsy expression given to this law 
by its author. The law is simply this: Osteoblasts at all times build 
and unbuild according to the stresses to which they are subjected. 


“. .. Injury to a bone excites every osteoblast in that bone; diaphyseal 
growth discs act as buffers in limiting the radiation of a stimulus; 
acute inflammation increases their activity and destroys their sensitive- 
ness to pressures. 


“The study of diseased conditions brings out other qualities of oste- 

oblasts. In giants they become stimulated to an extraordinary degree 
| by a certain substance or substances derived from the pituitary body; 
in certain forms of dwarfs we see this elixir of growth withheld. In 
acromegaly we see growth again reawakened under a pituitary deriva- 
tive—a growth which chiefly affects cartilage-covered areas of bone— 
areas which are constantly subjected to movement. In Paget's disease 
’ we see quite another disturbance ,in the life of osteoblasts. They are 
no longer acutely sensitive to the stresses which fall on the skeleton; 
they lose their engineering qualities and lay down their materials 
clumsily. 

“The study of many other conditions—such as achondroplasia, peri- 
osteal dystrophy, rickets, mollities ossium, fragilitas ossium—throw side 
lights on the complex nature of osteoblasts. 

“Wolff did orthopaedic surgery a real service by insisting on and 
establishing the plasticity of bone, but his law is a clumsy expression 
of but one of the vital properties of osteoblasts. Further, we see that 
Hunter was not very far off the truth when he attributed a form of 
‘consciousness’ to living bone.” (Keith) 


We will now consider some brief comments on Wolff's law by Whit- 
man*: 
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“Mention has been made . . . of the adaptation of the body to abnormal 
conditions, and of the transformation of deformed parts to the normal 
when the improper relations of weight and strain have been removed. 
Wolff first called attention to the fact that the shape of a bone is the 
effect of function. It is the effect of function in that if the work 
required of it had been different its shape would have been different. 
This function has shaped not only the external contour but the internal 
structure as well. If a bone is broken, for example the neck of the 
femur, and deformity results, the internal architecture is no longer 
suitable for the new conditions of weight and strain, and immediately 
a rearrangement begins, which finally transforms the internal structure, 
not only in the neighborhood of the injury, but in the extremity of the 
bone also, to adapt the deformed part as well as may be to the work 
that is now demanded of it. 


“The normal bone is braced most thoroughly, and is most resistant 
at the points where most work is required of it. If the weight and 
strain are for any reason transferred to another part, its structure is 
strengthened there, and correspondingly weakened at the point from 
which the strain has been removed. With this change in the internal 
structure a change in the external contour keeps pace. For according 
to this theory, ‘the external contour represents mathematically simply 
the last curve uniting the ends of the various trajectories which make 
up the internal structure.” (Whitman) 


Wolff's Principles 

We will now consider abstracts of some of the principles expounded 
by Wolff and discussed in Freiberg’s review of Wolff's final article, 
quoted by Whitman: 

“In showing that improper static demands made upon an extremity 
resulted in the formation of new masses of bone upon the surface of 
the bone of this extremity, or that they produce the disappearance 
(atrophy) of bone masses according to the nature and degree of these 
disturbances in static requirements, it has at once been shown in what 
manner deformities have their origin. For these transformations on 
the surface of bone are nothing other than ‘deformities’ in the wider 
or narrower sense of the term. 


“Taking genu valgum or habitual scoliosis as an example, the devel- 
opment of a deformity in the narrow sense is thus explained. In the ’ 
beginning of either of these conditions the shape of the bones is per- 
fectly normal. As a result of excessive fatigue in their too weak muscles 
the patients are frequently assuming a faulty position of limb or body; 
they seek to control excessive excursions of their joints by the inter- 
ference of the articular structures themselves instead of by muscular 
activity. The result is a continual alteration in the static requirements 
made upon the bones and the internal architecture; internal and external 
configuration of the bones accommodate themselves to the new condi- 
tions. Since, according to this reasoning, deformities are nothing less 
than the results of these transformations which the external form of 
bones or joints undergo in accommodating itself to faulty demands 
made upon them, it must be self-evident that these deformities are to 
be considered pathological only in the sense that hypertrophy of the 
cardiac muscle in valvular insufficiency is pathological. That which 
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is really pathological is only the altered static requirements, the abnormal 
mechanical function. Far from being pathological the deformity is the 
only suitable or even possible form by means of which bone or joint 
can withstand the altered forces bearing upon it; it is Nature’s way of 
securing the greatest possible service and strength, under new conditions, 
with the use of the least possible amount of material. 

“The pathogenesis of deformities is therefore functional. Genu 
valgum, for instance, represents only the functional accommodation of 
femur, tibia, and knee-joint to the improper static demands made by 
the outward deviation of the leg. Just so are the shapes of the bones in 
clubfoot the expressions of similar functional accommodation to an 
inward rotation of the foot, or even, sometimes, an inward turning of 
the whole lower extremity. The faulty position of an extremity under 
these circumstances is to be regarded rather as a cause of the deformity 
than as an effect. This faulty position must always occupy a_ place 
intermediate between the remote causes of deformity (hereditary predis- 
position, habit, muscular weakness, external conditions causing pres- 
sure or narrowing space of growth), and the anatomical results which 
these various remote causes bring about. 


“When the altered demands upon an extremity do not occur spon- 
taneously, as in the above instance, but, on the other hand, result from 
a primary disturbance in the shape of the bones, due to trauma or bone 
disease, with consequent softening or destruction of tissue, there is added 
to this a secondary change in the external configuration of the bones, 
and there is thus caused a ‘deformity in the broad sense of the word.’ 
The difference between the two varieties of deformity therefore lies only 
in the addition of a second etiological factor (the trauma, etc.) to the 
deformity in the broad sense. Both varieties have it in common that 
the shape of the bones and joints of the deformed part represents 
nothing else than the expression of a functional accommodation to the 
faulty static demands made upon it.” (Freiberg) 

An abstract of Whitman’s final comments continues: 

“The importance of Wolff's theory, which shows how deformity may 
be acquired and how it may be avoided, is very evident. It is of equal 
importance in indicating the principles of treatment. For example, from 
the anatomical description of a clubfoot the distortion might appear 
to be irremediable, but on this theory one feels assured that if the foot 
can be fixed for a sufficient time in the overcorrected position, the 
influence of the new static conditions will induce a gradual transtorma- 
tion, not only in, the soft parts, but in the bones as well, that will 
finally effect a complete cure. So, also, the correction of a distorted 
bone by operative means is at best imperfect; if, however, the static 
conditions have been changed, nature will in time reconstruct the 
entire bone so perfectly that in a few years practically no trace of the 
former distortion, either in contour or internal structure, will be evi- 
dent. Scoliosis might be cured as perfectly as the clubfoot or the 
bowleg, were it possible to restore as easily the normal conditions of 
weight and strain. 

Atrophy of Bone 

“The writings of Wolff have emphasized the fact that bone is a 

living tissue very readily affected by changing conditions, and that 
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atrophy or hypertrophy may be local or general, according to the change 
in functional use of the affected part. 


“Since the Roentgen rays have come into general use particular 
attention has been called to the atrophy of the internal structure of 
bone that follows lessened use or disuse, or from what is called trophic 
disturbance of nutrition from any cause. For example, after fracture 
or joint disease, or nervous affections, or even slight injuries of the 
nature of sprains, atrophy of the lamellae of the spongy portion and 
of the compact substance of the bone is soon apparent. 

“This atrophy is not only rapid, but it may be widespread, as proved 
by the investigations of Sudeck, who could distinguish atrophy of the 
bones of the foot within six weeks after fracture of those of the leg. 
Atrophy of bone is especially rapid as a result of acute affections of the 
joints, corresponding in this to the atrophy of the muscles under similar 
conditions. In the X-ray negative such atrophy is indicated by a loss 
of clearness of outline which is replaced by a peculiar blur, resembling 
closely the infiltration due to disease. 

“These nutritive changes explain the delay in recovery after appar- 
ently slight injury or disease of a joint or other tissue. The treatment 
therefore should be stimulative, and functional use of the weak part 
should be encouraged as soon as possible. 

“After long-continued disuse the bones may be extremely fragile and 
in those who have suffered from wasting disease there may be fibrous 
transformation of the bone tissue. This must be borne in mind when 
one attempts to correct deformity caused by paralysis, by chronic joint 
disease and the like.” (Whitman) 

A thorough apprehension of these mechanical principles of Wolff 
are essential to our consideration of pathomechanics of the foot. Ortho- 
podics deals with function, not structure, in accordance with Wolff's 
law. From this it becomes clear that function creates structure, never 
the reverse. Confusion on this point need never arise if a moment's 
thought be given to the evolutionary development of the human form 
through countless acons of time, wherein organ after organ, and part 
after part, together with the locomotor mechanism, were very slowly 
evolved to their present stage of structure in response to functional 
demands, while the growing intelligence slowly unfolded to a realization 
of greater and more synthetic physical-plane needs to satisfy the natural 
human desire for progress. 

Davis's Law 

In connection with Wolff's law, and before discussing it with relation 
to pathomechanics of the foot, we will quote Davis's law in order to 
indicate its application to the soft tissue structures as they are affected 
in these and other conditions. 

“Ligaments, or any soft tissue, when put under even a moderate 
degree of tension, if that tension is unremitting, will elongate by the 
addition of new material; on the contrary, when ligaments, or other 
soft tissues remain uninterruptedly in a loose or lax state, they will 
gradually shorten, as the effete material is removed, until they come 
to maintain the same relation to the bony structures with which they 
are united that they did before their shortening. Nature never wastes 
her time or material in maintaining a muscle or ligament at its original 
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length when the distance between their points of origin and insertion 
is for any considerable time, without interruption, shortened.” 


The Principle of the Lever 

The mechanical action of the human body is based on the operation 
of the principle of the lever, used for transmitting and modifying force 
and motion. In the mechanics of ambulation and movement the bones 
supply the necessary linear movement while the muscles supply the 
required power. As a mechanism of movement the body is composed 
of the three classes of levers. Bones always act as the levers while 
joints act as the fulcra; muscles always supply the power that moves 
the weight. The bony framework forms the foundation upon which 
the muscles may act. The bones supply mobility and weight and give 
stability; the muscles supply power, strength, and maneuverability, and 
give direction to joints and bones. Remove any one of the three factors 
necessary to the principle of the lever, and movement or ambulation 
becomes impossible. 


An important physiological fact to bear in mind in connection with 
the principle of the lever is that any movement of the body, whether 
voluntary or involuntary, involves corresponding bones and muscles in 
proportionate mathematical degree. It may be stated as axiomatic that 
a muscle, acting upon a joint or bone and causing it to move in a 
definite direction, cannot exceed its power of contractibility or exten- 
sibility beyond the limits of the range of motion of the bone to which 
it is attached. Conversely, a bone is physiologically incapable of 
exceeding the range of motion beyond the limits of contractibility and 
extensibility of the muscle which governs its action. ‘This point thor- 
oughly exemplifies both Wolff's and Davis's laws, since functional ad- 
justment between bones and muscles‘and all soft tissues must necessarily 
take place when their normal action, either individually or collectively, 
is in any way interfered with. A very simple illustration of the inter- 
dependence of bones, muscles, and other soft structures and their 
mechanical reaction upon each other may be given in the common 
deformity of hallux valgus, a deformity which strongly serves to prove 
the soundness and practical application of both Wolff's and Davis’s 
theories. 

Fatigue and Kinetic Energy 

Another important physiological fact to bear in mind, and one which 
brings us to a phase of Wolff's law dealing with the elusive character of 
fatigue, is that kinetic energy, in normal amounts, is required to 
maintain balanced physiological functioning of all structures of the 
body. If for any reason there is a diminution of this kinetic energy, 
slight mechanical changes of a degree difficult to recognize with the eye 
begin to manifest insidiously. For example, the normal kinetic energy 
of the lower extremities may be decreased temporarily by overwork, 
resulting in fatigue. This unused energy is dissipated in the blood 
stream by a reduction in the blood sugar content. As a consequence, 
this is followed by compensatory mechanical disturbances of function 
in the locomotor mechanism, with disproportionate ratios of weight 
and strain resulting from the extra effort required by the structures 
to offset the loss in kinetic energy. This process of energic failure in 
the body is analogous to the feeble effort of contractibility by striated 
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muscle tissue when the faradic current is passed through it shortly alter 
fatigue sets in from overexertion. Detormity is not a necessary con- 
comitant in these cases, since pathological changes in the internal 
architecture or in the external configuration do not always accompany 
them. 

From this position it becomes clear that fatigue of this nature, when 
not the result of some other pathological condition of the body, is one 
of the most subtle as well as one of the most insidious disturbances of 
the locomotor mechanism contronting our profession. When fatigue is 
accompanied by painful and disabling complaints, the involved bones 
and joints, muscles, and other soft structures undergo structural changes 
in their internal architecture and in their external contours. ‘Therefore, 
fatigue becomes for us a major problem in effective treatment, and we 
are compelled to view the lower extremities from a new light. 

(To be concluded in the next issue) 


116 West 49 St. 
New York 19, N. Y. 


IMPORTANT NOTICE TO ALL MEMBERS AND SUBSCRIBERS 


Concerning Delivery of The Journal 


BEGINNING with the July issue of the JOURNAL new stencils will be used 
to address the envelopes. The stencils will include postal zone numbers 
wherever they are indicated and where we have been able to obtain 
them. 

PLEASE CHECK ON THE RECEIPT OF YOUR JULY ISSUE. 
If it is not delivered by August Ist send a post card mentioning non- 
delivery to the Executive Secretary immediately, so that we can check 
on the matter. 

We have tried to transfer all current names to the new stencils but 
it is possible that we have unintentionally overlooked a few members 
and subscribers due to the large number of changes in address which 
are being received daily. 

Members whose dues are unpaid will be removed from the JOURNAL 
mailing list with the July issue. As dues are remitted for delinquents 
by the respective State Society secretaries we will have new stencils made 
for the individuals whose names are forwarded. If your name has been 
inadvertently left off the new list please be patient until we have an 
opportunity to correct the oversight. Do not fail to notify us if the 
July JourNaL is undelivered by August Ist. 

William J. Stickel 
Executive Secretary 


BUY MORE WAR BONDS 
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IMPORTANT ANNOUNCEMENT 


INTERNATIONAL SHOE CO. — PETER'S BRANCH 
COOPERATES IN 
“KEEP AMERICA MARCHING" PROGRAM 


N. A. C. Emblem To Be Used In National Advertising Campaign 

We TAKE great pleasure in the announcement that the Peter’s Branch, 
International Shoe Co. of St. Louis, Mo., will cooperate with the National 
Association of Chiropodists in the “Keep America Marching’ program. 
Beginning in June 1944, the International Shoe Co. will display our 
patriotic emblem and slogan in a series of advertisements which will 
appear in Life, Saturday Evening Post, Colliers, Woman's Home Com- 
panion and many other leading magazines. Local shoe retailers will 
be supplied with K. A. M. window placards and mats for reproducing 
the emblem in newspaper advertisements. Other details of the program 
are being worked out and will be announced in future issues of the 
JOURNAL. 

The profession appreciates this splendid gesture on the part of the 
Peter’s Branch whose officials are interested in the improvement of foot 
health. The mutual understanding which results from cooperative ven- 
tures of this kind will benefit the chiropody profession and the shoe 
industry. However, it is the public who will derive the greatest good 
from the program which encourages the intelligent > sgeaver of shoe 
therapy in the prevention and treatment of foot disorders. During these 
days of participation in a world wide war it is vital to the nation that 
all workers be kept on their jobs. It is especially essential that men 
and women emploved in important war industries have ample foot 
protection which will assure a minimum of time lost because of fatigue 
or other disabilities arising out of improper foot care or foot wear. 

Proper foot care and shoes can combat one of the greatest enemies 
of war production — fatigue —and its many complications. 

Members of the profession are urged to cooperate with shoe manu- 
facturers and retailers who realize the necessity for educating the public 
concerning the need for maintaining sound foot health. Such coopera- 
tion is bound to have a salutary.effect on everyone participating, but 
particularly on the general public. 


We recommend that you act on the following suggestions— 


i. Increase your interest in shoe therapy and recommend or prescribe 
correct shoes for your patients. 

2. Introduce yourself to your local shoe merchant and become familiar 
with his stock. Shoes are important to foot health and chiropodists should 
make every effort to know more about them. 

3. Encourage local shoe merchants to use K. A. M. display placards 
in his store and windows. Request that he also use the emblem in his 
advertising. Placards and mats may be obtained from the Executive 
Secretary of the National Association or from the Advertising Depart- 
ment, International Shoe Co., Peter's Branch, St. Louis, Mo. 
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POST-WAR CHANGES IN OUR EDUCATIONAL 
SYSTEM MUST BE ANTICIPATED 


IN THE thirty-eighth annual report of the officers of the Carnegie 
Foundation for the Advancement of Teaching recently issued Dr. Walter 
A. Jessup, president of the foundation, warns against the danger of post- 
war regimentation of education. Referring to appeals for Federal sup- 
port for educational institutions, he states: 

“There is perhaps an even chance, or better, that these proposals 
will find much favor in a Nation regimentated for war. Whether for 
human spirit the gain in added efficiency and simplified economy will 
outweigh the loss in individual initiative and freedom to make mis- 
takes, only time can tell. At any rate, the American college, in its free 
evolution as an implement of society, has now reached a stage when 
perforce it is governed by society’s need and not by its own free 
choices. The prime question is whether our intellectual future shall 
be immobilized at a planned efficiency or free.” 

Operation of our institutions of learning efhciently and economically 
are obviously not in themselves objectives which a large group of the 
American people would be satisfied with, if the price paid were some 
form of cultural slavery. Dr. Jessup further asserts: 


“American higher education has long been characterized by hard- 
won freedom—freedom on the part of the student to choose a college 
to accord with his personal preference, freedom to enroll in courses 
of his own choice, freedom of the instructor to teach largely as he him- 
self wishes, and freedom on the part of the institution to engage in 
endless experimentation. This spirit has characterized all of our 
higher institutions from the oldest and most powerful to the youngest 
and most limited.” 
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He also emphasized the need for preserving free research as indicated 
in the following statements taken from his report. 

“Research in universities would be so altered as to be unrecognizable, 
not to say alien, if proposed legislation is passed centering control and 
support of scientific research in Washington. The traditionally free 
American college or university, whether supported by private en- 
dowment or by the state, will undergo further drastic change if some 
of the proposals that are now current should be effected. Nowadays, 
the dictates of total war have removed from college life and learning 
almost all free choice and free decision. College officers, teachers, 
students, plants are assets of the state and as such they are expected to 
‘come through.’ ”’ 

Public pronouncements of this kind from persons of eminence in the 
field of education serve to direct the attention of our profession to the 
post-war problems which will confront Chiropody-Podiatry. Our col- 
leges, national and state organizations and other agencies within the 
profession must be prepared to meet the exigencies of the “changing 
world” when final victory is attained. No one can predict how great 
or how small the need for revision and reorganization of our practice 
acts, state board supervisory functions, curriculae, colleges, clinics, and 
all the other aspects of the profession which are directly concerned with 
our educational structure. Therefore, it behooves the Association of 
Colleges, the Council on Education and the Federation of State Boards 
particularly to study the possibilities which are presented, and offer the 
profession whatever suggestions may seem pertinent in relation to the 
future of Chiropody-Podiatry education. 


PRESIDENT WEINERMAN APPEALS FOR COOPERATION 
IN THE FIFTH WAR LOAN DRIVE 


June 14 to July 4, 1944 


At the request of Mr. Henry Morgenthau, Jr., Secretary of the 
‘Treasury, I am appealing to all affiliated state societies and indi- 
vidual members to participate in the Fifth War Loan Drive which 
will be held from June 14 to July 4, 1944. 

I hope that you will put forth a special effort to make this drive 
a greater success than those which preceded it. Please purchase 
as many bonds as possible, especially during the period between 
June lth and July 4th. Such purchases are not only evidence of 
your support of our war effort but they are a direct contribution 
toward bringing back to us the two thousand practitioners now 
serving in the Armed Forces. 

Dr. H. W. WEINERMAN, 
President 


SEND A STUDENT TO CHIROPODY-PODIATRY COLLEGE 
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DEFENSE COMMITTEE 
DR. L. A. WALSH, Chairman 


Washington Report 


INCREASING interest in the primaries and in the November elections is 
making our work with the Senators and Congressmen more difficult. 
Apparently the legislators do not wish to become publicly involved in 
“controversial” matters at this time. The chiropractors, morticians and 
X-ray technicians have sponsored bills which would provide commissions 
for their members in the Army and Navy. 

The Army is planning on including certain types of chiropody sup- 
plies in its ofhcial Medical Department catalogs in order that men 
assigned to the care of the feet may be able to work efhiciently. 

Phe manpower situation is completely muddled at this writing. We 
do not know at this writing how we will be affected by the revisions in 
classification which were recently announced, Chiropodists under twenty- 
six years of age and in 4-F are still in an essential occupation, according 
to the WMC. The shortage of men may cause Selective Service Head- 
quarters to change this opinion in the near future. 

The Committee has obtained the assistance of a well known public 
relations counsel in Washington who will make a thorough investigation 
of our entire program. Pending the results of this study we shall con- 
tinue to do our utmost to further the fight for recognition. 


Assessment and Annual Dues 


The five dollar per capita assessment and seven dollars annual dues 

a for 1944-45 should be paid as soon as possible. We are planning several 

new moves in connection with army recognition, deferment of practi- 

= tioners, more commissions in the Navy, gasoline and tire privileges, 

public education, post-war planning, etc. Additional tunds will be 

necessary to care for the increased expenses involved. Please urge your 
members to remit promptly this year. 


Two Chiropodists Now Naval Lieutenant Commanders 


Drs. Wm. F. Eads of San Diego and Otto N. Schuster of the National 
Naval Medical Center, Bethesda, Md., were promoted to the rank of 
Lt. Commander on April 15, 1944. These men had been serving as 
chiropodists in various Naval and Marine bases. They are now the 
highest ranking men among the fifty-eight commissioned practitioners 
in the Navy. 

Cooperation 

We shall need unity and cooperation in the profession during the 
next few years on a greater scale than ever before. Many serious prob- 
lems will arise which will require strong efforts on our part to protect 
our right to practice and to acquire further recognition. Local difficulties 
should not be permitted to interfere with the N. A. C. in presenting a 
; strong united front in these critical times. The assistance of individuals, 
i groups and state organizations must be given to our national association 
in order to insure success in the various undertakings which are being 
sponsored by the Chiropody profession. United we can win — divided 
we are certain to lose! 
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RECOGNITION IS OUR GOAL 


SPEAKING ABOUT postwar planning—what could be a more appropriate 
goal for the profession and the National Association than offering our 
colleagues in the Armed Forces a homecoming present of “greater 
recognition?” We are striving individually and collectively toward that 
end. We shall continue our efforts to secure the endorsement of every 
public, private and governmental agency for Chiropody. 

When our fellow practitioners return to practice we are certain that 
their approval and appreciation for the benefits which have accrued 
to the profession during their service will be loudly voiced. All of us 
will agree that chiropody has been the recipient of more favorable 
mention in the past few years than at any previous time in our develop- 
ment. We have already recorded a series of important gains which have 
increased the prestige of the individual chiropodist by stamping him as 
a specialist in the healing sciences devoted to the prevention and care 
of foot disabilities. Our accomplishments have helped prepare the 
way for Federal and State approval, acceptance of claims by insurance 
companies, hospital staff appointments, participation in industrial and 
children’s health projects, and advantages too numerous to mention here. 

From the days of our beginning as an organized profession we have 
been engaged in a continual struggle for recognition. Now we have 
arrived at the place where many of our hopes and ambitions may be 
fulfilled. “to non-members we extend an invitation to help us accelerate 
our progress. The cooperation which they can provide will give added 
impetus up the “road to recognition.” Non-members must join with us 
in speeding along the N. A. C. programs designed to improve our 
professional status. Only by organized effort can we accomplish those 
things still left undone. 

Join with the N. A. C. which is sponsoring an extensive campaign to 
obtain recognition in the Army. If we increase our numerical strength 
our chances of attaining success will be greatly enhanced not only in 
the Armed Forces but in all other fields where public or official approval 
is desirable. Back up the Defense Committee. Help us onward to final 
victory. Become a member of your state and national organizations 
TODAY. 

Dr. I. W. BAUMGAERTNER 
St. Paul, Minn. 


ANOTHER ARTICLE ABOUT THE PROFESSION IN DR. 
BARTON'S COLUMN 


James W. Barton, M.D., published another article in his syndicated 
column concerning our profession. It was headed “Chiropodists” and 
in it he again corrects the errors which appeared in his column several 
weeks previously relating to a distinction between “chiropodists” and 
“podiatrists.” He states in the recent article: 

“The truth of the matter is that a chiropodist and a podiatrist are the 
same, being called podiatrists in New York, Indiana, Maine, Iowa, and 
chiropodists in the other states.” 

We appreciate Dr. Barton’s cooperation in correcting the misinforma- 
tion which was contained in the earlier column. 
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STATE 
SOCIETY 
NEWS 


OHIO 

A Post War Planning Conclave 
sponsored by the Ohio Chiropo- 
dists Association was held at the 
Hotel Statler in Cleveland on May 
28-29-30, 1944. The following pro- 
gram was presented: 

What's Happening in Washing- 
ton?—William J. Stickel, D. S. C., 
Washington, D. C. 

Balanced Appliances—Julius A. 
Becker, D. S. C., Olean, N. Y. 

Sterile Technique and_ Black- 
board Surgery, O. E. Roggenkamp, 
D. S. C., Washington, D. C. 

What's Wrong with Chiropody? 
—Mr. Arthur Tuscany, Cleveland, 
Ohio. 

Injection Therapy—J. S. Bow- 
man, D. S. C., Lebanon, Pa. 

Faulty Posture With Corrective 
Exercises— Mr. John McGrath, 
Western Reserve University, Cleve- 
land, Ohio, 

What Can You Do For Your 
Patient?—D. L. Jones, D. S. C., War- 
ren, Ohio. 

X-ray Technique—F. Gamble, D. 
S. C., Collingswood, N. ]. 

Peripheral Disease—T. E. Inger- 
soll, D. S. C., Muskegon, Mich. 

Drugs—H. T. Kearney, D. S. C., 
Chicago, Ill. 

Practical Phases of Chiropody— 
Demonstration of Dissection—Geo. 
Vollman, D. S. C., J. A. Bentley, 
D. S. C., Cincinnati, Ohio. 

At the Association luncheon Dr. 
E. Willard Miller, Member, World 
Affairs Council, Sec.-Treas., Na- 
tional American Society for Geo- 
graphical Research spoke on “Chi- 
nese and Japanese Relationship in 
the Pacific.” President H. L. Col- 
lins of Columbus, Ohio, officiated 
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at the annual banquet. Dr. Floyd 
Frost acted as Toastmaster and Dr. 
Herbert Knowles delivered the in- 
vocation. The address of welcome 
was given by the Hon. Frank J. 
Lausche, Mayor of Cleveland. Dr. 
Tom R. Crotty responded and was 
followed by Lt. G. S. Braun, a 
chiropodist serving in the U. S. 
Navy, who gave an excellent talk 
on “Foot Care in the Navy.” The 
affair was concluded with the pres- 
entation of certificates to post grad- 
uate students by Dean M. S. Har- 
molin of the Ohio College of 
Chiropody. The Ladies Auxiliary, 
under the direction of Mrs. H. L. 
Collins, President, arranged a spe- 
cial program for the women who 
attended. 


CALIFORNIA 

A TESTIMONIAL dinner in honor of 
Dr. John A. Lesoine, President of 
the California College of Chirop- 
ody, was held during the annual 
meeting of the California Associa- 
tion of Chiropodists at the Bal 
Tabarin, San Francisco, on May 28, 
1944. The Northern Division— 
Women’s Auxiliary of the Califor- 
nia Association sponsored the din- 
ner. 


TEXAS 

THe CuHiropopy Society of Texas 
will hold its twenty-seventh annual 
convention June 21-22-23, 1944, at 
the Driskill Hotel in Austin. 


ALABAMA 

AT THE RECENT meeting of the 
Alabama Association of Chiropo- 
dists a resolution was adopted 
commending the N. A. C. Defense 
Committee for its valiant fight to 
obtain recognition for our profes- 
sion. The work of the Executive 
Secretary of the N. A. C. was also 
endorsed. 


BUY WAR BONDS 
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ONMPSSOCIATION of CHIROPODISTS 


OKLAHOMA 


AT THE recent meeting of the Ok-: 


lahoma Chiropody Association the 
following ofhcers were elected: 
President, R. E. Owens, Oklahoma 
City; Vice President, M. A. Gober, 
Muskogee; Sec.-Treas., Floyd Trip- 
pett, Tulsa; Delegate, Milton Gen- 
nis, Tulsa; Alternate, Howard 
Johnson, Enid; Board of Gover- 
nors: Charles Everly, Milton Gen- 
nis, Howard Johnson, L. Von Shel- 
ton, Floyd Trippett. 

The attendance was excellent. A 
resolution was adopted requesting 
appropriate government authori- 
ties in the WPB and OPA to ap- 
prove releases for a larger quantity 
of children’s shoes. The next meet- 
ing will be held in October at 
Muskogee, Okla. 

The Association plans to hold a 
meeting for all the office attendants 
of its members. This will be a 
two-day program. A talking film, 
“Your Telephone Voice,” will be 
featured. Lectures will be given 
on the following subjects: book- 
keeping procedures, collecting fees, 
preparing patients for treatment, 
and how to use physical therapy 
apparatus and the x-ray. The chi- 
ropodists of Texas will be urged to 
send their assistants to the meeting 
and several Texas practitioners will 
be requested to speak on the above 
subjects. 

A properly trained assistant can 
enable the busy doctor to treat. 
more patients. Dr. R. E. Owens, 
President of the Oklahoma Chi- 
ropodists Association, has asked 
Mrs. Milton Gennis to assist him 
in this program which will take 
place in August at Tulsa. 


COLORADO 

‘THE ANNUAL ELECTION of officers for 
the Colorado Association of Chi- 
ropodists was held April 3, 1944. 
following members were 
George 


The 


elected: President, Dr. 


Patton of Greeley; Vice President, 
Dr. Harry Halton of Denver; Sec.- 
Treas., Hilda Helbing of Denver; 
Board of Directors: Drs. George 
Helbig, Etta B. Watson and Flor- 
ence Mulligan; Delegate to N. A. C. 
Convention, Dr. Geo. Patton; Al- 
ternate to N. A. C. Convention, Dr. 
Harry Halton; Zone Councilman, 
Dr. Geo. Helbig. 

Dr. Edgar Helbing was reinstated 
as a member of the association. 


NEW JERSEY 
THe THirty StxtH Annual Con- 
vention of the yr Society 
of New Jersey was held on April 
29-30, 1944, at the Hotel Chelsea in 
Atlantic City. Dr. George Deyo 
was General Chairman. Following 
the business sessions the following 
program was offered. 

Welcome Address—President J. 
M. Funston. 

Psychology in Children’s Exam- 
inations—Dr. J. T. Sharp. 

Management of the Diabetic 
Ulcer—Dr. A. O. Penney. 

Surgical Diagnosis and Treat- 
ment—Dr. M. D. Steinberg. 

Postural Imbalance and 
Conditions—Dr. L. A. Walsh. 

Foot Clinics for the Armed Forces 
—Dr. I. D. Greenfield. 

Foot Appliances—Demonstration 
—Dr. L. H. Sherman. 

Role of Joint Mobilization in 


Foot 


Correction of Foot Disabilities— 
Dr. H. Wheeler. 
Thermotherapy—Dr. Richard 


Kovacs. 

Dr. Jos. Brown acted as toast- 
master at the banquet. A _ radio 
program over Station WFPG called 
“Questions and Answers Concern- 
ing Chiropody and Foot Care” was 
given by Drs. Harry W. Weiner- 
man, Lester W. Walsh, William J. 
Stickel and Mr. Vincent Martino. 
A special program for the ladies 
was arranged by the Women’s Aux- 
iliary of New Jersey. 
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ILLINOIS 


‘THe Mip Srare BRANCH of the 
Illinois Association of Chiropodists 
held its annual meeting and elec- 
tion on Feb. 27, 1944. The follow- 
ing were elected: 

President, Dr. C. W. Metzel, Peo- 
ria. 

Vice President, Dr. C. J. Meyer, 
Macomb. 

Sec.- Treas., Dr. R. M. Chamber- 
lin, De Kalb. 

Sgt. at Arms, Dr. P. W. Patterson, 
Mattoon. 

Scientific Chairman, Dr. H. T. 
Crookshank, Springfield. 


MICHIGAN 

THe THirtieth ANNUAL Scientific 
Meeting of the Michigan Chirop- 
ody Association was held on May 
6-7-8, 1944, at the Pantlind Hotel 
in Grand Rapids. Dr. W. J. Jeffery 
served as General Chairman. The 
following program was presented. 

The Foot and Its Relation to 
Body Balance—Dr. H. B. Ganong. 

Shoe Wedging and Its Effect on 
Body Balance—Dr. Harry Bronston. 

The Wagner Bill—Its Possible 
Effects on Chiropody—Mr. John 
Dethmers. 

Posture Balancers—A Method of 
Correcting Body Balance—Dr. 'T. E. 
Ingersoll. 

Whitman Braces—Their Use in 
Producing Body Balance—Dr. A. W. 
Bass. 

Intractable Heloma Durum—Sur- 
gical Technic—Dr. Lawrence Frost. 

Chiropodical Drugs With Special 
Reference to Narcotic Analgesics— 
Dr. Ralph Fowler. 


Wayne County Society 

THe Wayne County Chiropody So- 
ciety held a regular monthly meet- 
ing at the Book-Cadillac Hotel, 
Detroit. Several films were shown 
by Dr. George Weiss, which were 
furnished through the courtesy ol 
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Davis and Geck, Inc., of Brooklyn, 
N. Y. Of special interest were the 
films on saphenous vein ligation, 
anatomical studies and suture tech- 
nique. 


PENNSYLVANIA 

North Philadelphia Division 

‘THE REGULAR meeting of the North 
Philadelphia Division was held at 
the Lorraine Hotel on April 11. 
Dr. Durkin’s Post-War Program 
Survey was read and discussed by 
Drs. Rowe, McHale, Doersch, Har- 
ford, Oestreich and Ziegler. 


RHODE ISLAND 

‘THE REGULAR meeting of the Rhode 
Island Chiropodists Society was 
held on Wednesday, April 5, 1944, 
at the Providence Biltmore Hotel. 

Data on deferment from the 
N. A. C. was read. The society ex- 
tends condolences to Dr. Warnock 
who recently lost her mother. 

Dr. Keller, Legislative Chairman, 
reported progress on the Health 
Bill now pending. Dr. Cloutier, 
Chairman of the Nominating Com- 
mittee along with Drs. Shaffer and 
Savoy presented the names of can- 
didates for 1944-45. Election of 
officers will be held at the next 
meeting. 

Plans for the annual banquet to 
be held in June were discussed. 

Delinquents were urged to pay 
the N. A. C. $5.00 per capita assess- 
ment promptly. Dues for 1944-45 
will be payable at the May meeting. 


DEATH REPORTED 

Iv ts witH regret that the profes- 
sion learned of the death of Mr. 
M. A. Sullivan of Chicago, IIL, on 
April 25, 1944.) Mr. Sullivan was 
well known to members of the 
profession. He served as advertis- 
ing manager of the Clinical Jour- 
nal of Chiropody for many years 
and attended hundreds of meetings 
and conventions sponsored by chi- 
ropody organizations. 
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CALIFORNIA CHIROPODISTS 
STATE CASE 


Head of Association Calls Attention 
to Non-Payment of Claims by 
Insurance Companies 


Nore: Dr. Charles S. Ormond, 
president of the California Asso- 
ciation of Chiropodists, northern 
division, has called the attention 
of Underwriter’s Report to a situa- 
tion that exists between the chi- 
ropodists and insurance companies, 
in the matter of the payment of 
claims. The following is Dr. Or- 
mond’s statement of the situation. 
—Editor. 
By S. ORMOND 


A condition exists among. vari- 
ous underwriting insurance firms 
in the San Francisco Bay area that 
has been confusing to the chirop- 
ody protession. The matter is one 
where a number of insurance com- 
panies pay claims to chiropodists 
and others do not. ‘The companies 
who have paid claims submitted 
by chiropodists are not all in the 
same classification. Some are large 
and some are small; some have 
home offices in the Bay area and 
some have home offices in the East 
or elsewhere. 

The members of the Chiropody 
profession would like to have this 
matter cleared up, and see a more 
standardized system of servicing 
their claims. 

Most of the claims submitted by 
chiropodists that have been re- 
jected by the insuring company 
have, no doubt, been rejected be- 
cause the company is not familiar 
with the legal qualifications of the 
chiropody profession. 

The practice of chiropody is 
dedicated solely to the treatment 
of the feet. In California a chi- 
ropodist is licensed by the Board 
of Medical Examiners and is under 
their jurisdiction. To become a 
chiropodist one must have one 
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year of pre-medical college work 
and three years of work in an 
accredited chiropodial college. The 
latter consists of 3380 hours, of 
which 80 per cent is confined to 
the study and treatment of ail- 
ments of the human foot.  Cali- 
fornia laws give the chiropodist 
complete mechanical, medical and 
surgical treatment of the feet with 
the exception of amputation. Many 
physicians refer all foot work to 
the chiropodist. In these times of 
scarcity of practitioners, it seems 
fitting that the chiropodists should 
be called upon to take care of in- 
surance cases. ‘This fact should be 
recognized by all underwriters. 
Chiropodists are cognizant of the 
fact that there are numerous kinds 
of companies with different types 
of policies and coverage. We feel 
that whenever a claim involves the 
foot and the insuring company 
does not specify any certain doc- 
tor, we should be justified in treat- 
ing said case and receiving pay- 
ment on the claim. 
From Underwriters’ Report (San 
cisco) Page 20, February 10, 1944. 


Fran- 


DR. D. L. PURGETT 
INTERESTED IN RESEARCH 


Dr. D. L. Purcetrr, formerly of 
Chicago, Ill., and now serving in 
the U. S. Naval Hospital at Farra- 
gut, Idaho, is conducting a series 
of experiments on gait, according 
to an article which appeared in 
“The Bedside Examiner” (Vol. | 
—No. 19, March 17, 1944). Dr. 
Purgett reported that he walks an 
average of three miles per day while 
on duty according to pedometer 
readings. He is gathering valuable 
statistics and plans to write a Sci- 
entific paper on gait and locomo- 
tion in the near future. Consider- 
able interest in the project has 
been created among the officers and 
men in the Naval Hospital at 
Farragut. 
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RED CROSS 
att his side 


1944 WAR FUND 


BIBLIOGRAPHY FOR "AN 

AID TO DIAGNOSIS" 

IN THE ApRIL, 1944, issue of the 

JouRNAL we published an article by 

Dr. Milton E. Ashur of Jersey City, 

N. J.—“An Aid To Diagnosis.” A 

bibliography which was inadver- 

tently omitted is printed herewith. 

American Illustrated Medical Dic- 
tionary 

W. A. Newman Dorland, M. D. 

W. B. Saunders Co., Philadelphia, 
Penna. 

Condensed Medical Dictionary 

C. W. Taber, M. D. 

F. A. Davis Co., 
Penna. 

Diagnosis, Signs, Reflexes & Syn- 
dromes 

W. Robertson, M. D., & H. Robert- 
son, M. D. 

F. A. Davis 
Penna. 

Medical Dictionary 

T. M. Gould, M. D., revised by 
C. W. Brownlow, M. D. 

The Blakiston Co., Philadelphia, 


Philadelphia, 


Co., Philadelphia, 


Penna. 
Stedman's Practical Medical Dic- 
tionary 
Edited by Stanley T. Garber, M. D. 
The Williams & Wilkins Co., 
Baltimore, Md. 
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WALKING ON TOES 
INSTEAD OF SOLES 
OF FEET 


To tHe Eprror:—Will you please 
give me the significance or causes 
of a person’s landing on his toes 
when walking, instead of landing 
on the heel first, as is usually done? 
Is this condition hereditary or is 
it acquired? I know of two persons 
who had this peculiar gait with no 
evidence of any present or past 
history of diseases or injury. 
Answer.—In_ walking, sometimes 
normal persons will land on their 
toes instead of the sole of their 
feet. In Friedreich’s disease (spinal 
heredoataxia) the foot becomes 
decidedly arched, shortened and 
stubby (pes cavus) and in walking 


the feet land on the toes. The 
condition is usually hereditary, 
although it can occur in any 


disease in which there develops an 
excessive pull of the muscles 
attached to the foot. This is espe- 
cially true in the pull of the muscles 
of the calf and sole. Thus infec- 
tions in the foot and calf, injuries 
of the foot and leg, long continued 
posture as from a cast and spinal 
cord disease may result in such a 
type of walking. 


J. A. M. A. 


FORMALIN THERAPY FOR 
PLANTAR WARTS 


Or 39 PATIENTs with plantar warts, 
mostly of the virus type, treated 
with 3% aqueous lotion of form- 
alin, only 2 failed to respond to 
the therapy, reports Sydney 
Thompson, M. B., of King’s Col- 
lege Hospital, England. The pa- 
tient soaked only the part of the 
foot in which the wart was located 
in the lotion, poured into a small 
shallow saucer. Pain disappeared 
in seven to ten days. At the end of 


three weeks warts were scraped 
away with forceps. 
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THE USE OF CHLOROPHYLL 
IN CHIROPODY 


W. C. LOFTIN, D.S.C. 
Waco, Texas 


DURING THESE times speed is an im- 
portant requirement in the prac- 
tice of chiropody. The major pur- 
pose of our profession is to keep 
Americans on their feet so that they 
may continue to work efficiently in 
both the civilian and military war 
programs. The greater the num- 
ber of workers, soldiers and sailors 
we keep at their jobs without loss 
of time, the quicker we are helping 
bring about victory for the United 
States and its allies. 

In one type of condition which 
frequently presents itself to the 
chiropodist, that is where “healing 
by granulation” is necessary, I have 
been able to noticeably hurry along 
this usually slow process by using 
a preparation which has been re- 
ceiving increased attention in re- 
cent years. It is the green coloring 
matter of leaves and plants and is 
called “chlorophyll.” 

Among the various drugs and 
chemicals we employ to aid healing 
by granulation, the use of chloro- 
phyll has resulted in a definite sav- 
ing of time in bringing about heal- 
ing of wounds and burns where 
granulation must take place. 

I use it in the following manner: 
If the area to be treated shows evi- 
dence of infection then  sulpha 
drugs are first indicated, especially 
sulfathiazole powder applied lo- 
cally. When enough progress has 
been made to warrant the use of an 
agent to bring about stimulation of 
tissue growth, chlorophyll is sug- 
gested. It may be used either dis- 
solved in distilled water or incor- 
porated into an ointment and then 
applied as a surface dressing. 

Chemists have labored for years 
in an effort to synthesize this green 
pigment. It is a known fact that 
it is responsible for the growth of 
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plant life and it has also been 
found to aid in the growth of an- 
imal life. Some scientific authori- 
ties believe it is the basis of all life 
on this earth. Chlorophyll offers 
chiropodists an excellent opportu- 
nity to engage in laboratory and 
chemical experimentation wherein 
the possibilities of its further ex- 
ploitation may be studied. 


MARCH FRACTURES 
OF THE TIBIA 


VARYING only in the site of pain, 
march fractures of the tibia are sim- 
ilar to those of the metatarsals. 
‘These fractures, described by Major 
George R. Krause, and Lt. Col. 
John R. Thompson, Jr., M. C., 
A. U. S., are associated with march- 
ing and weight-bearing and will be 
seen with increasing frequency in 
the armed forces. The fracture 
line is usually incomplete, quite 
narrow and extends only through 
the cortex. Callus forms early. 


DEMEROL—NEW 
MORPHINE SUBSTITUTE 


ACCORDING to an announcement 
issued by the Winthrop Chemical 
Company, Demerol, a new syn- 
thetic substitute for morphine, 
will soon be generally available. 
It is said to give relief in a large 
variety of conditions. First an- 
nounced slightly over one year ago, 
the new drug has had extensive 
testing in the laboratory and in 
treatment of patients. Its addic- 
tion or habit-forming property is 
believed to be less than that of 
morphine. During the testing pe- 
riod it was available only in small 
amounts for research purposes. 
Release by the U. S. Food and 
Drug Administration and solution 
of production problems now make 
possible its use by physicians gen- 
erally for treatment of their pa- 
tients. 
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NEW BOOKLET— 
“SERVICE IN THE 
ARMED FORCES" 


SevEN of the questions most often 
asked by men who are facing in- 
duction into the armed forces of 
the United States, according to Dr. 
Franklin R. Zeran, Occupational 
Information and Guidance Spe- 
cialist, the U. S. Office of Education, 
Federal Security Agency, are: 

What happens to me at the in- 
duction station? 

When am I given a physical ex- 
amination? 

How long do I have before re- 
porting to active duty? 

May I volunteer for service in- 
stead of waiting for induction? 

Where do I go from the induc- 
tion station? 

How do I get into any particular 
branch of the Army? 

What are some of the service 
schools open to the men direct 
from Navy recruit training? 

Answers to these and 369 other 
questions selective service, 
induction procedures, and _ all 
branches of the armed forces are 
found in “Service in the Armed 
Forces,” a new handbook of in- 
formation for men between 17 and 
38, published by the U. S. Office 
of Education. 

The answers to the seven ques- 
tions cited by Dr. Zeran are given 
in the handbook. They were pre- 
pared with the assistance of ex- 
perts in all armed forces branches 
and the Merchant Marine. 

References, 60 illustrations, and 
an index amplify the text of “‘Serv- 
ice in the Armed Forces.” Publi- 
cation of the booklet was re- 
quested by the national policy 
committee of the High School Vic- 
tory Corps, representing the Army, 
Navy, Civil Aeronautics Adminis- 
tration, and U. S. Office of Educa- 
tion, to provide a source book of 
answers to the many requests for 


information coming from youths, 
adults, teachers, and youth ad- 
visers. 

Copies of the pamphlet may be 
purchased from the Superintend- 
ent of Documents, Government 
Printing Office, Washington 25, 
D. C., for 20 cents. 


TREATMENT OF TINEA WITH 
ETHYL CHLORIDE 


Bocrap sTaTes that treatment of 
lesions of the tinea group with 
ethyl chloride has given uniformly 
excellent results in the South Pa- 
cific. There are no contraindica- 
tions to its use, even though the 
lesions may be covered by pustular 
eruptions due to secondary infec- 
tions. The length of treatment 
depends solely on the age of the 
infection and not on the area it 
covers. All of it must be treated 
at one sitting. No other drug or 
dye should be used in conjunction 
with ethyl chloride. The ethyl 
chloride is sprayed on only until 
the temperature of the skin has 
been lowered sufficiently to bring 
out the white surface. Any tinea 
lesion, regardless of where it ap- 
pears and whether it is acute or 
chronic, may be treated with ethyl 
chloride. The method is superior 
to that with any fungicide now 
used. 


Abstracted from Arch. Derm. Syph., Nov., 
1943, page 511, by N. Bograd, M.D. 


DEATH REPORTED 

Ir is wiTH regret that we learn of 
the death on April 5, 1944, of Dr. 
Sarah V. Bell, 615 S. 52nd St., 
Philadelphia, Pa. Dr. Bell was a 
member of the National Association 
and the Pennsylvania Chiropody 
Society. 


SEND DUES TODAY 
Have you neglected to forward your 
dues to your State Secretary? Please 
write out your check and mail it today. 
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A LOCAL LAW TO PREVENT "KICKBACKS" 


To Amend the Administrative Code of the City of New York 
in Relation to Purveyors of Certain Services 


Be iv ENACTED by the Council as follows: 

Section 1. ‘Title A of chapter twenty-two of the administrative code 
of the City of New York is hereby amended by inserting therein a new 
section, to be section 561-4.0, to read as follows: 

561-4.0 Purveyors of certain services regulated.—a. Whenever used in 
this section, the following terms shall mean and include: 

1. “Purveyor.” A person who directly or indirectly engages in the 
business of supplying a service or services to another person or persons 
for use of utilization by such other person or persons. 

2. “Service” or “services.” ‘The sale, rental, supplying or furnish- 
ing of: 

(a) Clinical laboratory services or supplies 

(b) X-ray laboratory services or supplies 

(c) Inhalation therapy service or equipment 

(d) Ambulance service 

(e) Sick room supplies 

(f) Physical therapy service or equipment 

(g) Orthopedic or surgical appliances or supplies 

(h) Drugs, medication or medical supplies 

(i) | Glasses, lenses or other optical supplies or equipment 

(j) Hearing aids or devices 

(k) Any other goods, services, supplies or procedures prescribed or 

suggested for medical diagnosis, care or treatment. 

b. For the better protection and preservation of the public health, 
safety and welfare of the city and its inhabitants, it shall be unlawful for 
any purveyor, directly or indirectly, to pay or give, permit or Cause to 
be paid or given, or offer to pay or give to any person, or for any person, 
directly or indirectly, to request, receive or accept from any purveyor any 
sum of money, credit or other valuable consideration as a commission, 
discount or gratuity for: 

1. Recommending or procuring a service of such purveyor for any 
other person, or 

2. Directing patronage or clientele to such purveyor, or 

3. Influencing any person to refrain from using or utilizing a service 
of any other purveyor : 

c. The provision of subdivision b of this section shall be inapplicable 
to: 

1. Compensation paid by a purveyor to his bona fide employees or 
for bona fide advertising. 

2. ‘Trade discounts granted by one purveyor to another purveyor. 

d. Any violation of the provisions of this section shall be a mis- 
demeanor. 

This iocal law shall take effect immediately. 

Enacted by the Council of the City of New York on August 23, 1943. 
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Orthopedics 

THE worp orthopedic was com- 
pounded in 1741 by the Parisian 
physician Nicolas André from the 
Greek roots “orthos,” meaning 
straight, and “pais,” meaning child. 
He used it in a treatise on skeletal 
deformities which he attributed to 
muscle imbalances during child- 
hood. The word has survived, while 
André’s theory has long since been 
discarded. ‘Today the word has a 
quite different meaning. Ortho- 
pedics is the branch of medicine 
that deals with diseases and in- 
juries of bones and joints, includ- 
ing deformities, both congenital 
and acquired, fractures and disloca- 
tions. The orthopedist is a sur- 
geon rather than a physician pre- 
scribing corrective exercises as 
André had intended. 


Haagensen, C. D., and Llovd, Wynd- 
ham E. B.: A Hundred Years of Medicine, 
New York, Sheridan House, Inc., 1943. 


COMMUNICATION 


Eprror: 


I believe that within the ranks 
of our own profession there are 
members well qualified to impart 
new and progressive ideas in order 
to keep us apace with the latest 
scientific discoveries. Such dis- 
coveries are of vital importance to 
all Chiropodists and the Public, 
which is perplexed by lack of un- 
derstanding of its own suffering, 
and the inability to find an intelli- 
gent answer to logical queries. It is 
imperative that we learn to take 
pride in the accomplishments of 
our own fraternity. 


Dr. N. INTERRANTE 
Baltimore, Md. 


ADVERTISE IN 
THE JOURNAL 


ANNOUNCEMENT — DUES AND ASSESSMENTS 


Dues 1944-45 
Annual Dues (Seven Dollars) for the fiscal year 1944-1945 will 
become due May 31, 1944. Please remit them as soon as possible 
to your State Society Secretary or Treasurer. 


Assessment 1943-44 


The Per Capita Assessment for 1943-44 (Five Dollars) is now be- 
ing collected and members are urged to send their checks promptly 
to their State Secretaries or Treasurers. By complying with this 
request NOW you can facilitate the handling of these collections 
for your State Society and the N. A. C. 


WILLIAM J. STICKEL 
Executive Secretary 


CALL FOR MANUSCRIPTS 


MEMBERS ARE REQUESTED to submit manuscripts for publication in future issues of 
the Journal. Some suggested subjects which will be of interest are: case histories, shoe 
therapy, professional economics, office arrangement, orthopedics, anesthesia, children’s 
foot ailments, industrial foot care, dermatology, helomata, neurovascular disturbances, 


diseases of the nails, hydrotherapy, public education and articles dealing with Chiropody. 
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A “Help Win the War” Suggestion... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED “STRICTLY- 
PROFESSIONAL" APPLIANCES IN THE UNITED STATES AND CANADA .. . 


SAPERSTON "DE LUXE" APPLIANCES ARE 


BEST-BY-EVERY-TEST 
TOP LEATHER OF FIRM LIGHT WEIGHT 
PRIME STEER TOP GRAIN FAMOUS PATENTED YET DURABLE 
SADDLE LEATHER. VACUUM.-CUPPED 
SHAPED AND © AIR CELLED, DENSITY- EASY TO FIT 
MOLDED. 50° CONTROLLED EASY TO WEAR 
RUBBER COR- e 
RECTIVE PADS 
— MOUNTED TO ENFORCES A GENTLE 
UNDER-SIDE OF EXERCISE AND MAS- 
TOP LEATHER. SAGE WITH EACH 
SUEDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 


FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 


PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigite, The 
First Institute of Podiatry, Long Island 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 


IONFASSOCIATION Of CHIROPODISTS 


ENTER YOUR PAPER NOW! 


First 
Award 


$500 


Awards for Research on 


Fungus Infections 


Sponsored by the 
NATIONAL ASSOCIATION OF CHIROPODISTS 
with the cooperation of 
THE MENNEN CO. 


Second 
Award 


$250 


Certificates Presented to Participants 


Send Your Paper to the Executive Secretary Today 


Third 
Award 


$100 


FEDERAL TRADE 
COMMISSION 


Stipulation (03191) 
(Medicinal Preparation) 


Tue Federal Trade Commission 
has accepted from Bond Pharmacy 
Co., Little Rock, Ark., a stipula- 
tion whereby it agrees to cease and 
desist from representing that the 
medicinal preparation it sells 
under the name “Bondease” will 
stop ringworm, and athlete’s foot, 
or relieve swollen feet, or that it 
will relieve itching or burning 
skin or tired or sore feet unless 
limited to such conditions when 
due to fungus infection. 


STIPULATION (3787) (Shoes) 


Tue Feperat Trade Commission 
has accepted from Joseph Burger, 
2067 Third Ave., New York, manu- 
facturer of “Staturaid” shoes, a stip- 
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ulation to discontinue representing 
that the shoes, which are designed 
solely to give an appearance of in- 
creased height, will improve pos- 
ture, benefit health or provide as- 
surance of either health or better 
posture. 


WANTED—Several N. A. C. Lapel 
Pins. Write Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 


JOURNALS NEEDED 


Wanted for N. A. C. Files — Copies of 
Oct. 1943 Journal. Please send to 
Executive Secretary. Thank you. 


PATRONIZE OUR 
ADVERTISERS 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 
University conferred degree; 


Doctor of Surgical Chiropody 


E, Krausz, D.S.C., DEAN 
1810 Spring Garden St. 
Philadel phia, Pa. 


Modern Institution” 


CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training in 
CHIROPODY 
Special Emphasis in 
The Fields of Diagnosis and Foot Surgery 


One year college required for entrance. Three years 
intensive resident study leading to degree of D. S. C. 
Fall classes convene September 5, 1944. 


A limited number of Dr. Gottlieb's manuscript "Diagnostic Foot 
Surgery" are still available at five dollars per copy. 


1770 Eddy St. San Francisco 15, California 
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Superior 


CHIROPODY SUPPLIES 


and 


EQUIPMENT Exclusively 


FOAM RUBBER 
$1.75 per strip 
(2” x 54” x 34” thick) 
In five pound lots 
$3.00 per lb. 
while they last 


Price List submitted upon request 


BROOKLYN CHIROPODY 
SUPPLY CO. 


10a LAFAYETTE AVE. 
BROOKLYN 17, NEW YORK 
Phone: Sterling 3-9565 


LIST OF ESSENTIAL 
ACTIVITIES AVAILABLE 


‘THE REVISED list of Essential Activi- 
ties issued by the War Manpower 
Commission, a twenty-page book- 
let, in Feb., 1944, can be obtained 
by writing to the Superintendent 
of Documents, Government Print- 
ing Office, Washington, D. C. En- 
close ten cents (coin—no stamps) 
and ask for “Essential Activities, 
War Manpower Commission Pr 
325205: Ac 8 944.” 


COMMUNICATION 
Dear Eprror: 

Permit me to congratulate you on 
the last two issues of the JOURNAL. 
They contain some very interesting 
material. I was particularly in- 
terested in “An Introduction to the 
Study of Children’s Feet’ by Her- 
man Tax. 

It would seem to me that diag- 
nosis of conditions in the weight- 
bearing foot of a child who does 
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not yet stand without holding on 
or being held up is wrong, because 
we are determining or trying to 
determine the condition of a part 
whose function does not yet exist. 
Because of the laxity of the liga- 
mentous tissue and underdeveloped 
muscles, the foot might appear in 
an abnormal position (eversion 
and abduction) when the child, not 
yet able to stand without support, 
rests his body weight upon his feet. 

There is no doubt but that 
many children never develop a nor- 
mal foot attitude—Foot surveys 
have shown that 50-60 per cent of 
children between 5-12 years of age 
have some type of weakfoot condi- 
tion. Whether or not this is ac- 
quired or inherited is difficult to 
say. However, excessive weight, 
malnutrition, and febrile diseases 
would definitely seem to be factors 
in the production of weakfoot. 

The paper by Tax is well written 
and thought out, but I feel that 
further study, embryonic and 
physiologic, is necessary before 
deciding whether the weakfoot con- 
dition exists before the foot is 
adapted to weight-bearing. Obvious 
deformity of the foot at rest can 
not be questioned, since it is due 
to changes in the muscles, liga- 
ments or bones or due to some 
pathology of the neuromuscular 
apparatus, and can be confirmed 
by suitable examination, but weak- 
foot, as such, must be confirmed 
by the weight-bearing attitude. 

Keep up the good work! I think 
the subject of diagnosing the poten- 
tial weakfoot before the foot is 
adaptable to weight-bearing would 
make an interesting study. Such a 
study would necessitate the use of 
x-rays and a complete study of the 
neuromuscular apparatus with the 
aid of an occillograph (cathode 
ray). Otto N. SCHUSTER, 

Lt. Com. H-V (S) U.S.N.R. 

Naval Medical Research Institute 
National Naval Medical Center 
Bethesda, Maryland 
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A COMPLETE THERAPY FOR ATHLETE'S FOOT | 


5 » SY KORIUM CREAM has already been accord- 


ed widespread acceptance among chi- 
ropodists as an outstanding sub-surface fungicide and antipruritic 
for the treatment of athlete’s foot and similar infections. 


Now KORIUM POWDER is being introduced to chiropodists as 
an important adjunct to fungicidal therapy. 


KORIUM POWDER fulfills four important functions in treating 
athlete’s foot and other related foot conditions. It is: 


> | FUNGICIDAL 

> 2 MOISTURE ABSORBENT 
>» 3 DEODORANT 

> 4 INHIBITORY ANTISEPTIC 


The formula is unique: Salicylic Acid, Boric Acid, Chlorothymol, 
Oxyquinoline Sulfate, Methyl Parahydroxybenzoate, Zinc Oxide 
and Oil of Thyme. 


KORIUM POWDER has been specifically compounded to rein- 
force KORIUM’S action and prevent reinfection. The two most 
common conditions which harass foot patients, bromidrosis and 
excessive perspiration respond quickly and are promptly re- 
lieved by this four-purposé powder. 

DIRECTIONS: Cleanse and dry the affected parts; then apply Korium Powder 
freely, patting it gently into the lesions. Repeat twice daily for athlete's 


foot. For PROPHYLAXIS, Korium Powder is applied daily to the feet, 
especially between the toes. A little should be shaken into each shoe. 


SAMPLES OF NEW KORIUM POWDER ON REQUEST 


KORIUM POWDER KORIUM CREAM 
Supplied in 3 oz. sifter cartons Supplied in jars of 1 oz., 4 oz. and 1 Ib, 


" SARNAY PRODUCTS, Inc.- 40 Rector Street New York 6, N. Y. 
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SYMPOSIUM 


on 


DEODORANTS 


Sponsored by the 
N. A. C. 
with a grant from the 
Bristol Myers Co. 


First Award $500 
Second Award $300 
Third Award $100 
Fourth Award $100 


Send Your Manuscript 
To The Executive Secretary 
Without Delay 


SHOE THERAPY 


“Shoes and Feet” 
By 

FRANK J. CARLETON, D.S.C. 
Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 
First edition almost exhausted. 
A very limited number of 
copies still available. 357 
pages, 156 Illustrations Du- 
Pont cloth binding. $5.00 
check or M. O. Prepaid; 

Remit to 


Dr. Wm. J. Stickel 


NATIONAL ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
WASHINGTON, D. C. 
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RAPID DETECTION OF 
SUGAR IN URINE 


GulwoTti AND WINER point out 
that Mattice suggested the dry hy- 
droscopic bismuth oxychloride pow- 
der mixture (galatest), having used 
it successfully for screening out the 
“negatives” in a diabetic clinic. 
To determine the accuracy of this 
test, comparative series of 15,000 
urine specimens were studied using 
the bismuth powder and Benedict's 
test simultaneously. The powder 
test proved valuable. Small heaps 
of dry powder are placed in rows 
on white paper and are pressed 
down lightly with the bottom of 
the vial. One small drop of urine 
is deposited on the powder. When 
positive, the white powder turns 
gray or black instantly. In_ the 
comparative tests the urine was 
simultaneously added to the pre- 
heated Benedict's solution. The 
powder does not give a satisfactory 
quantitative estimation; therefore 
Benedict's test is necessary for re- 
checks, which are performed when 
sugar is found. The authors con- 
clude that the accuracy, reliability 
and speed of mass urinalysis are 
enhanced by the use of a dry bis- 
muth oxychloride mixture for spot 
test examination for sugar. 

: Rapid Detection of Sugar in Urine: 
Using a Modified Bismuth Oxychloride 
Spot Test. F. P. Guidotti and J. H. 
Winer—p. I11. Military Surgeon. 


SHOES FOR SOLDIERS 


THe War DeparRTMENT has an- 
nounced that soldiers in combat 
areas are receiving on an average 
314 pairs of shoes a year, as com- 
pared with a previous figure of 
about 5 pairs. Soldiers stationed 
in continental United States are is- 
sued slightly fewer than 2 pairs of 
service shoes a year. Improvement 
in design and manufacturing meth- 
ods is credited with the decrease in 
the number of shoes issued annu- 
ally to soldiers in combat areas 
overseas. 
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are YOU searching ... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. Send for 
free copies of window posters being used in this 
campaign. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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QUESTIONS AND 
ANSWERS 


Anatomy Chiropody 
Histology Orthopedics 
Physiology Surgery 
Pathology Shoe Therapy 
Hygiene Dermatology 
Chemistry Bacteriology 


Physical Therapy 
Materia Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—289 Pages) 
Four Dollars 


Published by the 
NATIONAL ASSOCIATION. 
OF CHIROPODISTS 


**A Post Graduate Course for 
the Practitioner, and a State 
Board Review for the 
Student” 


AAA 


Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 


CHIROPODISTS 
3500 14th St., N. W. 
Washington 10, D. C. 


COMMUNICATION 
Epiror: 

In reply to the editorial “a plea 
from a member in service” I realize 
how chiropodists in the armed 
forces feel about the lack of rec- 
ognition and I know that the feel- 
ing is not a pleasant one. Nearly 
all of us share that feeling. How- 
ever, I do believe that our colleague 
is in error on one point. Money 
alone will not provide the answer 
to our problem. 

The N. A. C. Defense Commit- 
tee, which I think deserves lots of 
praise for its efforts, undoubtedly 
realizes how great are the obstacles 
which confront our bills in Con- 
gress. We should have confidence 
in our committee, but we must 
not overlook the fact that recogni- 
tion in the Army or elsewhere 
must be gained on our merits. 
Scientific advancement is in my 
Opinion our most important objec- 
tive. 

I will wager that not two out of 
ten chiropodists know their Sena- 
tors and Congressmen so I suggest 
that each state society acquaint its 
members with the names of their 
representatives in Washington. It 
may also be wise for the Defense 
Committee to offer us a “sample 
letter” which we could use as a 
model in writing to our represen- 
tatives personally. I will be in- 
terested in learning the views of 
others on these matters. 

Dr. C. E. MATHEWS 


Easton Bldg. 
Oakland, Calif. 


SEND DUES TODAY 
Have you neglected to forward your 
dues to your State Secretary? Please 
write out your check and mail it today. 
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— A New Treatment for — 


Epidermophytosis 


(Athlete's Foot) 


KOPERTOX 


TRADE-MARK REG. U.S. PAT. OFF. 


Epidermophytosis, a fungus growth in the skin, can be subdued 
without injury to the surrounding skin by your treatment with 
KOPERTOX. 


An extensive use of KOPERTOX in a large Boston Hospital has 
shown that the great majority of epidermophytosis cases can 
be completely cleared up by proper treatment with KOPER- 
TOX. It should be applied twice a day with a swab. 


In treating epidermophytosis, re-infection must be avoided. In- 
fected linings of shoes and slippers are particularly contami- 
nating. The danger of re-infection from this source can be mini- 
mized by spraying lightly the linings of all footwear with 
KOPERTOX. 


KOPERTOX retails in | oz. bottles for 60 cts. Chi- 
ropodists may order in cartons of 3 doz. bottles at 
$4.32 per doz. for their own distribution. 


Massachusetts 


LABORATORIES 1 Kopertox Laboratories: 
: Please send | oz. sample bottle of Kopertox 
| for my trial, without charge. 
7 Spring Lane | 
Boston 9, | 


nine of CHIROPODISTS 


Supplementary List of Chiropodists- 
Podiatrists in the Armed Forces 

to May 8, 1944 

Samuel Fenstermacher Wm. Mauney 


L. J. Garrett M. M. Cupshan 
D. Cultrara M. S. Webber 


M. B. Moss Max Caldwell 
S. R. Gottler Peter Tehan 
HONOR ROLL 


(To May 8, 1944) 
CALIFORNIA 
Wm. E. Dron F. Mittau 
Cc. E. Mathews 
CONNECTICUT 
Dollar-A-Month Club 
H. M. Zeman A. B. Lindley 
Conn. Chiropody Soc. D. C. Rasmussen 
T. H. Farrell R. F. Spicer 
B. Forchner S. E. Solomon 
N. E. Alumni I. C. C. F. S. 
MISSOURL 
K. C. Assn. of Chiropodists 
L. A. Hansen W. C. Martinez 
H. Sheldon M. F. Gutekunst 
]. I. Sonnenberg F. M. Peters 
L. B. Potter 
TEXAS 
E. Norris 
NORTH AFRICA 
J. C. Morris 
IOWA 
S. E. Reed R. Walsh 
D. T. Mowbray 
MICHIGAN 
A. G. Kalin 
NEW YORK 
J. Poyourow 
A. R. Michette 
Central New York Dollar-A-Month Club 
W. McLaughlin T. Daiell 
M. Schantz B. Mullins 
J. W. Lippman 
INDIANA 
Dollar-A-Month Club 


R. V. Healy 


D. Tucker O. C. Schmidt 
P. A. Williamson H. B. Stroup 
H. Weigner M. Boles 

C. G. Enders A. Sluzewski 
E. B. Wood J. Ash 

J. R. Reess A. Ash 

J. Wilder S. Moran 


C. M. Wilder 

D. B. Johnson O. J. Grundy 

H. M. Custer A. P. Shultheis 
J. Cunningham 


E. W. Cordingley 
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CLASSIFIED 
ADVERTISING 
SECTION 


EQUIPMENT WANTED—If you are 
entering the armed forces and want 
to sell chairs, cabinets, stools, etc. 
Describe and write — A. N., c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


WANTED — Chiropodist with thor- 
ough knowledge of foot orthopedics 
to assist in Long Island practice. 
N. Y. License. Draft deferred only. 
Write B. H., c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 


WANTED—Good practice or loca- 
tion in California. Write P. L., c/o 
Dr. Wm. J. Stickel, 3500 [4th St., 
N. W., Washington 10, D. C. 


FOR SALE— Well established chi- 
ropody practice and completely 
equipped office in Daytona Beach, 
Florida. Write T. Levey, 309 West 
57 Street, New York 19, N. Y. 


EHIROPOD 


| MARCHING 

‘NATIONAL ASSOCIATION 
| 
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How to eliminate 
foot odors 


A chiropodist writes: 


“Every occupation has its drawbacks—but in chiropody dis: 
agreeable foot odors have always been especially annoying. 


“So thanks for the tip I saw in one of your ads. Taking your 
advice, I applied MUM to the feet of all patients before treatment. 
Needless to say, I’m grateful for MUM’s action in combating foot 
odor. But what surprised me most was the excellent reaction by 
my patients—they certainly appreciate the way MUM freshens and 
sweetens feet.” 


MUM is non-irritating. Will not stain hose. Applied before 
massage, MUM makes feet more pliable. 


takes the odor out of perspiration 


Bristol-Myers Company 
19W West 50th Street, New York 20, N. Y. 


Please send me FREE booklet on FOOT CARE! 


Name 
Street and No. 
City State 


in 
Mi UJ Mi and does not interfere with normal 
\ 


VIOFORM* Powder is a non-irritating 
antiseptic and antiparasitic remedy... 
deodorant...highly efficacious as a sur- 
gical dressing powder for minor wounds, 
abrasions, ulcers ... dependable in the. 


treatment of epidermophytosis. 


VIOFORM Powder inhibits bacterial and 
fungus growth...dries up secretions. Its 
greater antiseptic power and freedom 
from odor make it superior to iodoform. 


*Trade Mark Reg. U.S. Pat. Off. 


VIOFORM Powder issued in: Word “Vioform”’ identifies the product 
Shoker-top cans of 5 grams as iodochlorhydroxyquinoline of Ciba's 
ond bottles of 4% oz. manufacture. 


* © ser | 
PHARMACEUTICAL PRODUCTS, INC — 
TOMORROW'S MEDICINES FROM 
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